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“ALL OUT OF STEP BUT JIM!” 


@ Intelligent Army supervision soon corrects 
the errors of new recruits. But in civilian life 
errors in personal health habits usually must be 
corrected by the physician. 


When constipation exists, the return to reg- 
ular comfortable bowel movement may often be 
accomplished with the aid of Petrogalar.* It 
helps to soften hard, dry fecal masses, render- 


ing the stool mobile and easy to eliminate. 


Consider Petrogalar for the treatment of 
constipation. It is palatable, economical and 


effective. 


FOR THE TREATMENT OF CONSTIPATION 


Petrogalar— 


*Reg. U.S. Pat. Off. Petrogalar is an aqueous suspension of pure 
mineral oil each 100 cc. of which contains 65 cc. pure mineral oil 
ded in an aq jelly containing agar and acacia. 


Petrogalar Laboratories, Inc. « 8134 McCormick Boulevard + Chicago, Illinois 


= 
= 
pe 
j 


il Wid 


NOVEMBER, 1942 Ill 


BALYEAT 
HAY FEVER 48> ASTHMA 
CLINIC 


VOTED EXCLUSIVELY * the DIAGNOSIS 
and TREATMENT SF ALLERGIC DISEASES 


OKLAHOMA CITY 


OKLAHOMA 


THE 
Lattimore Laboratories 


TOPEKA, KANSAS 


J. L. Lattimore, M.D., Director 
A. C. Keith, B.S., Chemist 
Allen Gold, M.A., M.T. 

H. C. Ebendorf, M.T. 


We invite consultation about the case that needs pathological service. 
Friedman test $5.00; Wassermann-Kahn $2.00. 


Containers furnished upon request. 


OFFICES: 


Topeka, Kan. El Dorado, Kan. 


Sedalia, Mo. McAlester, Okla. 
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The “Catoptrum Microcosmicum" is one of the most 


‘beautiful and rarest of medical works. This volume by 


Johann Remmelin, published in 1619, contains fascinat- 


ing anatomical drawings with superimposed sections. 


three or four copies of the book are known to exist. 


Cver Since Gre woman probably has had to contend with the meno- 


pause. Only during a little more than a decade, with the availability of effective drugs—as epitomized by 
Theelin—has corrective medical treatment been possible. 


Theelin replaces or supplements diminishing estrogenic ovarian secretion to “see the patient through” 
until endocrine readjustment occurs. ; 


Hundreds of published papers pay tribute to Theelin, a pure crystalline estrogen, for meritorious service 
in such hypogonadal states as the climacteric, senile vaginitis, and kraurosis vulvae; and also gonorrheall 
vaginitis in children. 


Theelin is doubly checked to assure uniform potency ... by the laboratories of Parke, Davis & Company 
...and the Biochemical Laboratory of St. Louis University. 


Theelin Suppositories for vaginal use and Kapseals* Theelol for oral administration are supplied for 
sustained therapy between injections and for patients who travel. : +Trademark Reg. U. S. Pat. Off 


Ampoules THEELIN e Kapseals THEELOL 


products of modern research offered to the medical profession by 


PARKE, DAVIS & COMPANY, DETROIT, MICH. 
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A COURSE TOWARDS 
VISUAL EFFICIENCY 


The AO Lloyd Stereo Campimeter is 
the most suitable instrument for the 
study of central and para-central fields, 
the clinical color fields, the physiological 
blind spot of Mariotte, and the macular 
projection area. In addition, you have 
the advantage of greater and equalized 
chart illumination, side target illumination, 
and complete restriction of the eye under 
test. Ask our representative for details. 


STEREO 
CAMPIMETER 


American @ Optical 


COMPANY 
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od Idea to live 


It takes a Go 


= 30 YEARS 
Back of every Camp Support is one mo- 
tivating idea . . . as fresh and authentic 
Mitchell, as the day it was born. It is to make 
anatomical supports — scientifically de- 
signed to lay a foundation about the 
wi pelvis by means of the Camp adjustment. 
This is an arrangement of lacings 
adapted from the familiar system of 

“block and tackle’”’ used in lifting and © 
Sheridan, moving heavy weights. By bringing all 
orton and the fibres of the material of the support 

evenly and perfectly into play, this ad- 

justment achieves the desired degree 

Costa of firmness about the pelvis and thus 
no pressure upon the spinal column or 
abdomen. 

During 30 years—though 
lodgeman, the basic idea remains un- 
untied: changed — Camp supports 

have been constantly im- 
proved by incorporating 
aa ideas gleaned from special- 


ists prominent in their re- 
spective fields and from 
our own experience in 
handling materials and fit- 
ting patients. 

You will find that spe- 
cial consideration has been 
given to type-of-build and 
to proportionate irregular- 
ities . . . for instance, the 
pendulous abdomen, the 
varied length of the gluteal 
line and enlarged thighs. 


We believe our continuing advances 
in the field of scientific supports are in 
keeping with our tradition of service to 
the medical profession. 


Illustrating function of Camp Support. 
Actual photographs with skeletons indrawn. 


ntal Accomplishments in the 


Fundame 


i he 
OF ian and Construction of t 
System of Supports 
‘ Sigpola @ Ability to secure varying degrees of 


ness about the pelvis. 


lomen without 
@ Adequate support of the abdomen vv 


‘ compression. 4 ith- 
$. H. Camp & Company, Jackson, P ae support of the spinal column with 
{Manufacturers of © Amp portion. 
Michigan. World’s Larges out pressure upon any 


Scientific Supports. the gluteal region. 


Chicago, Windsor, Ont., 


London, England. Support of 
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@ Now that the Nation looks to the Medical 
profession for every possible help toward keeping 
our war workers physically fit and on the produc- 
tion line, routine ultraviolet irradiation would seem 
a timely suggestion. 


As a supplement to other hygienic measures in 
industrial medicine, general body irradiation with 
mild doses of ultraviolet two or three times a 


week has proved highly beneficial to miners and _ 


factory workers—tending to build up resistance 
against respiratory diseases which exact such a 
heavy toll in man-hours lost to production. 


Pictured above is a typical installation for this pur- 
pose. Paired G-E Hot Mercury Quartz Lamps are 
placed on each side of a passageway between 
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Group U-V Irradiation of Workers 
on the War Production Line 


shower-room and locker room. A moving hand- 
rail serves to correctly time the interval of expo- 
sure for each individual passing between the lamps. 
Requires just a few minutes, routinely, two or 
three times a week. 


What could more effectively offset the sparse sun- 
shine of winter months, and the pent-up existence 
of the great majority of war workers? 

Further information, including a blue-print giving 
details for such an installation, will be sent on re- 
quest. Ask for Pub. No. C111 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, U. A. 
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and the Strain of CURRENT LIFE 


A way to encourage patient’s 
cooperation in adjusting 
smoking hygiene 


N these unsettled times, individuals may 

tend to display baffling, sub-clinical 
symptoms. The relationship of these symp- 
toms to smoking and nicotine absorption can 
be an interesting subject for exploration.* 

However, the success of the physician’s 
program is dependent upon the patients’ full 
cooperation. 

Your recommendation of Camel cigarettes 
can be an aid in this direction. Millions of 
smokers favor slow-burning Camels for their 
extra “pleasure factor”—true mildness, rare 
flavor. 

Given adequate support by patients, the 
physician may find case histories more re- 
liable. In addition, the segregation of such 
data may facilitate valuable group analyses. 


* The Military Surgeon, Vol. 89, No. 1, p. 5, July, 1941 
J. A.M. A., 93:1110— October 12, 1929 
Briickner, H.—Die Biochemie des Tabaks, 1936 


* * 


“THE CIGARETTE, THE SOLDIER, AND 
THE PHYSICIAN,” The Military Surgeon, 
July, 1941. Reprint available. Write Camel Cig- 
arettes, Medical Relations Division, 1 Pershing 
Square, New York City. 
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THE ART OF DOING THINGS WELL 


There is one department in the Lilly organization where no 
one knows much about drugs, where there are no machines for 
making pills or tablets, and where not a piece of chemical 
apparatus can be found. This is the printing plant for Lilly 


labels, Lilly literature, and one of the biggest jobs of all—the ann? ad 
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as South Africa—information for medical men, the allied pro- 
fessions, and no others. “Reseaig 
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PSYCHIATRY II 
William C. Menninger, M.D. 


Topeka, Kansas - 


FUNDAMENTALS OF 


THE HISTORY OF PSYCHIATRY 


The knowledge of the history of any subject is 
of major importance to the student of that subject. 
It is only from history that we can see our foibles 


scrutiny of these that we make progress. Through 
a historical survey of a field one many become 
oriented in relation to its present status. 

From the point of view of psychiatry a study of 
this history of the subject throws much light upon 
the origin of the many misconceptions regarding 
it, misconceptions that extended far beyond the field 
of mental illness. The history of psychiatry repre- 
sents an important phase of the history of mankind 
and in studying it one becomes involved in the his- 
tory of philosophy, religion, science and many other 
struggles of man in which he has expressed his 
mysticism and credulity. 

In the development of medicine, psychiatry has 

_ lagged far behind most other specialties. Perhaps 
the chief factor in this sluggish development was the 
influence of religion which obscured psychiatry for 
at least fifteen centuries after Christ. The lack of 
anatomical knowledge and the intangibleness of 
mental concepts and careful study of them as such, 
made this period almost sterile of any scientific 
studies or understanding of mental illness. The 
symptoms of the mentally-ill individual, primarily 
as a result of religious influence, proved to be fertile 
soil for the development of superstitions, of magic, 

__ Of witchcraft, and of taboos. Between the period of 
the Greeks and 1750 A.D. there was an academic 
rigidity of thought which prevented the develop- 
ment of what we now call scientific open-minded- 
ness and particularly did this factor prevent the 
development of understanding of mental disease. 


THE STAGES OF DEVELOPMENT 


Every historian arbitrarily divides the eras of the 
development of his subject to suit his own purpose. 


and our mistakes and it is from the knowledge and - 


In the various historical summaries of psychiatry 
hardly any two writers use the same ages. In this 
presentation, for the sake of brevity, I have divided 
the history into five periods: the Ancient Era from 
2500 B.C. to 200 A.D.; the Christian Era from 200 
A.D. to 1500 A.D.; the Reformation and Renais- 
sance from 1500 A.D. to 1750 A.D.; the Era of En- 
lightenment from 1750 A.D. to 1890 A.D.; and the 
Modern or Analytic Era from 1890 to date. 
Ancient Era:—The prevalent attitude through this 
era 2500 B.C. to 200 A.D. related all forms of sick- 
ness to the gods, so that various races of mankind 
regarded sickness as some sort of an expression of 
the will of the gods. The Assyrians worshipped nat- 
ural forces. The Egyptians created gods who were 
skilled in the art of healing. The Jews regarded dis- 
ease as the wrath of God, a punishment for sin, and 


believed that healing was to be obtained through 


sacrifice and by prayer to the Lord. The Geeks re- 
garded mental disorders as infestations of the gods, 
so that the better-behaved sick individual was ven- | 
erated as a demi-god, and the less well-behaved as 
possessed of evil gods. 

The important characters related to psychiatry in 
this period included first Pythagoras (582-504 
B.C.). This famous Greek regarded the brain as the 
organ of higher activities and in an attempt to treat 
mental illnesses advised special dietary measures and 
the leading of a moral life in which moderation and 
occupation were essential features. Hippocrates 
(460-370 B.C.), usually regarded as the father of 
medicine, was among the first to deny the sacred 
origin of disease and believed it to be due to natural 
causes. He described deliria, mania, melancholia and 
dementia, each of which was supposed to be caused 
by disturbances of which he called “humors.” The 
four “humors” were yellow and black bile, blood and 
mucous. It was he who first described hysteria as 
being due to a wandering of the uterus, believing 
that it occurred only in women, and that its pressure 
on various parts of the body caused the symptoms. . 

Plato (428-347 B.C.) and Aristotle (384-322 
B.C.) were both philosophers and necessarily in- 
terested in the mental life of man. Both maintained 
but did not advance the understanding of mental 
disorders beyond the teachings of Hippocrates. In 
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fact, Aristotle perhaps went backwards. somewhat as 
judged by such conceptions as that the soul was lo- 
cated in the heart. Galen (131-201 A.D.) was very 
religious and somewhat more philosophical in his 
viewpoint that Hippocrates and certainly less factual. 
He described much of the anatomy of the brain, 
however, including the ventricles, a portion of the 
sympathetic system and seven of the cranial nerves. 
He believed that the blood contained “natural 
spirits,” that the liver contained “vital spirits,” and 
that the brain converted these into “animal spirits.” 
He distinguished between physical and mental causes 
of mental disorders. 

Throughout this era the treatment of mental ill- 
ness was limited chiefly to incantation, sacrifice, 
prayers and purification. The Greeks instituted 
bleeding and purging as therapy but they relied also 
on diet, exercise and education. They strongly advo- 
cated prophylaxis and in general reached the stage of 
development which was more progressive than any 
time during the next fifteen hundred years. 

The Christian Era—200 A.D. to 1500 A.D. The 
attitude toward mental illness during this period of 
man’s history was one of mysticism and religiosity. 
Religion had replaced science with a concomitant 
decline in civilization. It was considered that the 
body was of no importance in comparison to the 
spirit and the soul. The senses were distorted or 
ignored. Man was the prize of demons and his soul 
was the battle ground between the devil and the Lord 
for its possession. He was supposed to frequently 
become possessed by animals (known as lycan- 
thropy), or often he was actually turned into a 
beast (known as a werewolf). Mystical figures and 
forces known as vampires, devils and witches flour- 
ished. During a period of a few years 6,500 people 
were executed for witchcraft in one small Prussian 
city, Treves, with a population of 49,000. 

During this era many important events transpired. 
It was the age of devastating epidemics—cholera, 
the plague (known also as Black Death), leprosy, 
and scurvy. Religious movements ran rampant and 
included such freakish performances as the Chil- 
dren’s Pilgrimages, where children were encouraged 
to march thousands of miles, the Holy Wars and the 
Crusades in which hundreds of thousands lost their 
lives attempting to find the Holy Grail. There were 
epidemics of flagellation (whipping), chorea and 
tarantula dances, all in the name of religious zeal. 

It was during this era that a monastic institution 
known as The Priory of St. Mary of Bethlehem was 
started in 1247. When mental cases were first ad- 
mitted to this institution was not recorded, but the 
place was referred to in 1330 as a hospital. In 1547 
it was given to the city of London as an asylum for 
housing fifty “lunatics.” Since that time it has twice 
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been moved and now is known as the Bethlem Royal 
Hospital, a psychiatric institution of about 500 beds, 

Important characters, so far as the history of 
psychiatry during this era is concerned, are conspicu- 
ous because of their absence. Only one, Johannes 
Weyer (1515-1588) stands out. It was he who, 
although a very religious man, instituted the obser. 
vational and testing methods of human behavior. 
Through his courageousness he was the first to in- 
clude behavior disorders (the field we now regard | 
as psychiatry) as a part of medicine. Much of his 
work was done in opposition to a publication by two 
Dominican friars known as the “Witches Hammer.” 
This book was a guide for the inquisitors and gave 
in detail the behavior, symptoms, method of convic- 
tion and the punishment of witches. 

The treatment during this era consisted almost | 
entirely of cruelty, the predominating form being | 
whipping, torture, burning, chaining, confinement : 
in dungeons, starvation apd death by various meth- 
ods. During the latter 200 years a group of individ- 
uals known as mystics and astrologers appeared and 
grew in importance. With them treatment was con- | 
trolled by the signs of the zodiac. 

The Reformation and Renaissance—1500 to 1750 
A.D. The attitude toward mental disease during this 
period was a triangular conflict between the priests 
who regarded themselves as physicians of the soul, 
the philosophers (like Kant 1724-1804 and Des- 
cartes 1596-1650) who regarded themselves as best 
fitted to understand human thought, and the physi- 
cians; who were beginning to include mental ill- — 
nesses as a part of medicine. The religious influence 
which had permeated the attitude and behavior of 
mankind in previous years gradually waned, pri- 
marily because of advance of science in general and 
the spectacular discoveries of such men as Galileo 
(1564-1642), Kepler (1571-1630) , Newton ( 1642- 
1727), Harvey (1578-1657), Haller (1708-1777), 
and Leeuwenhoek (1632-1723). 

This era saw the starting of mental hospitals. The 
first epileptic hospital was started in Alsace in 
France in 1486 but at this time the disease was fe- 
garded as contagious. Mental asylums, so called, be- 
gan with Bethlem in 1547, St. Lukes in England in 
1751, the Pennsylvania Hospital in Philadelphia in 
1752, the famous psychiatric institution in Moscow 
in 1764, and the still standing Narrenthurm in 
Vienna in 1784. 

Of the important characters in this era contribut- } 
ing to psychiatry, at least four should be mentioned. 
A man who became known as Paracelsus, whose 
real name was von Hohenheim (1493-1541), was a | 
curious mixture of physician, astrologer, alchemist, | 
as well as being an eccentric and a drunkard. He 
believed that disease was caused by some influences 
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from the stars and was perhaps the first to suggest 
that magnetism was concerned with disease. 

The outstanding figure of this period was An- 
dreas Vesalius, who inaugurated significant reforms 
in the study of anatomy. He demonstrated the phy- 
siology of muscle-nerve preparations, made observa- 
tions on the skulls of the different races, and insisted 
that the cerebral’ activity of the lower animals was 
similar to that of man. He published his “De fabrica 
humani corporis” in 1543, in which he presented 
excellent cross sections of the brain and the nervous 
system. Franciscus Sylvius (1614-1672), who was 
primarily an anatomist, advocated psychiatric treat- 
ment with drugs and moral persuasion. Felix Plater 
(1536-1614) attempted to systematize and classify 
mental disease, perhaps the first effort in this direc- 
tion, and in so doing distinguished between acquired, 
congenital and hereditary disease. George Ernest 
Stahl (1660-1704) attempted to construct a theo- 
retical system of animism with the soul as the seat 
of animal life in man, and interpreted symptoms 
as attempts of the soul to rid itself of morbid in- 
fluences. 

Treatment during this period consisted primarily 
in segregation of patients, with attendants who 
were little more than convict keepers, providing the 
poorest of food, straw beds, and vermin infested cells. 
The patients were usually kept in chains in un- 
lighted, unsanitary cells and without medical treat- 
ment. In a few instances, it was given by purging, 
blood-letting and starvation. The idea persisted that 
mental illness was some sort of an infestation and 
as a result the patients were treated by putting them 
in whirling machines, by surprise baths, unexpected 
noises, or offensive odors for the purpose of driving 
out the demon. The more mildly ill ones were per- 
mitted to wander the streets and beg alms. 

The Era of Enlightenment—1750 to 1890. There 
was a gradual change in the attitude in this period 
which first manifested itself in the method of care 
by hospitalization, and later by an intensive effort 
to study the delineation and classification of mental 
disorders. It was during this era that mental sickness 
came fully into the realm of medicine, though the 
knowledge and understanding and application 
gained in psychiatry was limited largely to institu- 
tionalized patients. 

The important events of this age in the advance- 
ment of psychiatry centered around the formulation 
of what was called the “open-door” policy, the 
widespread agitation for reform, the organization of 
vatiouos psychiatric groups and the contributions 
toward the description and classification of mental 


The “open-door” policy, so-called, was a change 
from the previous “mad-houses” and “asylums” 


where the patients had been chained in dark un- 
sanitary cells, to comfortable, lighted, sanitary rooms, 
with a simultaneous discarding of chains and of tor- 
tures. This movement was instituted first in France 
by Philippe Pinel (1745-1826) in 1792, who 
brought about this reform against great opposition 
while a physician at the Bicetre. Almost simultane- 
ously, and certainly independently, a non-medical 
man, William Tuke, in 1794 raised funds for what 
was called the “retreat” for members of the Friends’ 
Society in England, in which restraint was aban- 
doned and occupational activities were provided. 
Much credit is given to Benjamin Rush (1745- 
1812) in the United States who opened the Pennsyl- 
vania Hospital for mental disease in 1751, although 
for many years Rush used antiquated methods of 
treatment, including one of his special devices known 
as the tranquilizing chair for the disturbed patient; 
in this the patient's wrists, body and ankles were 
strapped, and his head enclosed in a box. The first 
State institution was opened in Virginia in 1773, 
followed in 1791 by New York Hospital which later 
became Bloomingdale, and the Maryland Hospital 
in 1798, which was the beginning of Johns Hopkins 
Hospital. 

In addition to Pinel and Tuke, a Massachusetts 
school teacher, Dorothea Lynde Dix (1802-1887) 
carried on extensive reform agitation. She spent a 
tremendous amount of effort, traveled all over the 
United States and went to Europe, to lecture, organ- 
ize, and plead for legislation for the construction 
of mental hospitals. She is credited with the estab- 
lishment of thirty-two mental institutions as a result 
of her efforts. In France Jean Esquirol (1772-1840) 
headed an investigation committee of asylums in 
1838 which led to a radical reform of the manage- 
ment and care of psychiatric patients throughout 
France. 

For the first time various individuals interested in 
psychiatry came together to exchange ideas and 
organized groups began to appear. The American 
Psychiatric Association started with the association 
of thirteen medical superintendents of state institu- 
tions in 1844. The British Association started in 
1864. A Dr. Campbell Clark in England in 1880 
wrote a Handbook for Attendants of the Insane, and 
Dr. Edward Cowles is given credit for having started 
the first training school for nurses in psychiatry at 
McLean Asylum in Massachusetts in 1879. 

Many characters were outstanding in their con- 
tributions to psychiatry during these years. Among 
the English psychiatrists who flourished in the Age 
of Systems, none is more justly esteemed than Wil- 
liam Cullen (1712-1790). He was a most eminent 
and popular Professor of Medicine at Edinburgh. He 
founded a comprehensive system, based on the new 
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physiological doctrine of irritability, special im- 
portance being attached to nervous action. His clas- 
sification of diseases was needlessly complex, altho 
several of the main divisions are still preserved. He 
emphasized that in mental diseases the ultimate 
cause was endogenous; taught that insanity was not 
a visitation from without, but that its symptoms 
must be interpreted in terms of normal psychic 
functions; contributed much to the systematizing of 
the psychoses; stated that insanity was a morbid con- 
dition of the mind, and advocated as little restraint 
as possible. 

Franz Anton Mesmer (1734-1815) revived the 
hypnotic idea of Maxwell, Helmont and Kircher 
under the guise of animal magnetism. He held 
notorious seances in Vienna and Paris, but was 
forced to leave both places as a fraud, after being 
investigated. He was very spectacular, always ap- 
pearing clad in a lilac suit, and waved a magic wand, 
with which he touched his patients, as they joined 
hands around magnetic tubs, which contained a mix- 
ture of hydrogen sulphide and other ingredients, and 
which were provided with iron conductors, from 
which depended a ring for purposes of contact. Mes- 
merism is of importance in connection with the his- 
tory of psychiatry because it introduced a new note 
into mental therapy, and it was partly responsible, 
at least, for psychic influence becoming such a po- 
tent factor in the causation and treatment of the 
psychoses. 

Mesmerism, was first used as a means of anesthesia 
in surgery by John Elliotson (1791-1868). (Elliot- 
son also has the distinction of introducing the use 
of potassium iodide and also the stethoscope into 
England.) James Braid (1795-1861), also a sur- 
geon, coined the word hypnotism in 1841, using this 
method in surgery. Wilhelm Griesinger (1817- 
1868) furthered the understanding of psychiatry 
greatly through his researches which were published 
in 1845 in a book known as the “Pathology and 
Therapy of Psychic Disorders.” Jean Martin Charcot 
(1825-1893), a great French neurologist, contrib- 
uted to psychiatry through his description of hysteria 
as a physical representation of an idea, which he 
showed to be influenced by hypnosis, but explained 
the cause of the illness as due to a type of organic 
defect in brain structure. 

During. this period various psychiatric diseases 
were first described and named. While the ideas and 
understanding of these various illnesses have changed 
markedly from their original descriptions, these de- 
scriptions indicate the progress in the delineation of 
various types of mental pictures: general paralysis 
was described by Cameil in 1826; moral insanity by 
Pritchard in 1835; circular insanity in 1853; hebe- 
phrenia in 1863, catatonia in 1874, both by Kahl- 
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baum; and neurasthenia by George Miller in 1869, 
Emil Kraepelin (1856-1926) who is generally re. 
garded as the father of descriptive psychiatry, and 
certainly as the greatest of descriptive psychiatrists, 
contributed monumental advances. He described 
and defined his concepts of dementia praecox, para. 
noia and paraphrenia. He combined and described 
mania and depression as the manic-depressive psy. 
chosis. His work extended over this period as well 
as into the next period. 

There are two other outstanding characters whose | 
contributions also began in this era and continued | 
somewhat into the next. S. Wier Mitchell (1830. 
1914) a Philadelphia psychiatrist, who instituted 
what became known as the “rest treatment” for ner- 
vous patients, consisting chiefly of a planned pro- 
gram of mild activities, careful dietary supervision 
and much bed rest. Eugene Bleuler, a Swiss psy. 
chiatrist, (born 1857) added much to our under. 
standing of psychiatry through various contributions, 
He described schizoid and syntonic personalities, 
defined the concept of ambivalence, described autis- 
tic thinking, coined the term schizophrenia and de- 
scribed the illness. 

The treatment of illness during this period 
changed markedly. At first, there was an implicit 
trust in drugs, which if unsuccessful, were followed 
by hard knocks and cruel treatment. Then began the 
introduction of psychotherapy, first in mesmerism, 
and later in its scientific use in hypnotism. Alms 
houses and jails progressed into asylums and aban- 
doned the use of chains to adopt an “open-door” 
policy, in which rest, seclusion and occupation were 
important advances. 

The Modern or Analytic Era—1890 to date. Psy- 
chiatry has made more progress in the last fifty years 
than it did during the previous eighteen centuries. 
In general, the attitude changed during this period 
from an interest in merely the description and classi- 
fication of mental disease to an investigation of the 
psychic and physical causes. This might be sum- 
marized as a change from an interest in “what” to 
“how.” The chief impetus for this change and the 
direction it has taken have been derived from the 
researches of psychoanalysis as instituted by Freud. 
Conspicuous has been the change from the “asylum” 
to the hospital, which includes not only the signifi- 
cant change in attitude, but also differences in the 
actual management and treatment suggested by these 
two concepts. 

Various approaches to the understanding of men- 
tal phenomena have appeared during this period. 
Clinical psychiatry has contributed much through 
psychotherapy based on suggestion. This was in- 
stituted originally largely through two Frenchman, 
Liebeault ‘and Bernheim (1823) of Nancy, who used 
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hypnosis extensively and regarded it as a form of 
suggestion. They were followed by another French- 
man, Janet (1859) who contributed the ideas of 
psychasthenia and dissociation, though he did not 
recognize the existence of an inner conflict. A 
school known as “Experimental Psychology” was 
formulated by Wilhelm Wundt (1832-1920) which 
attempted to explain behavior in terms of neural 
mechanisms. Two Russians, Bechterew, and more 
conspicuously, Ivan Pavlov (1849-1936), contrib- 
uted a great deal of understanding through the 
study of what they called conditioned reflexes, 
namely, a physiological response to a secondary stim- 
ulus, ie. a stimulus which primarily was not capable 
of producing the response. Emphasis on the consti- 
tution and the relation between body types and men- 
tal reactions has been particularly stressed by Kret- 
schmer. In the United States Adolph Meyer (born 
1866) proposed an approach to the study of mental 
disorders which he called “psychobiology,” a con- 
cept which regarded the individual as a whole, as a 
functioning unit, any part of which may break down 
and influence the functioning of the total individual. 

Undoubtedly the most outstanding contribution 
has been that of Sigmund Freud (1856-1939) 
through what is known as psychoanalysis, a psy- 
chological concept of the etiology, development, and 
the treatment of neuroses which is equally applicable 
to the understanding of the psychoses. As basic 
tenants in his thesis are the concepts of the un- 
conscious, of repression and of an infantile emo- 
tional life. Offshoots from Freud’s original school 
of psychoanalysis have been numerous. The most 
important of these are Carl Jung's (b-1875) “Ana- 
lytical Psychology,” and Alfred Adler’s “Individual 
Psychology.” Jung discarded the concept of the sex- 
ual libido of Freud for what he called the “universal 
force,” and also discarded the dynamic unconscious 
for what he prefers to term a “racial or collective 
unconscious and an individual unconscious.” Adler 
has entirely denied the existence of the unconscious, 
as well as infantile sexuality and repression; for these, 
he has in some degree substituted “organ inferiority,” 
the “masculine protest,” and the “will to power,” as 
significant etiological factors. 

In addition to psychoanalysis, another important 
point of view began in this eta, the Mental Hygiene 
Movement which developed through the efforts of 
a layman, Clifford Beers, who in 1908 published his 
autobiography, “A Mind That Found Itself.” This 
document is an account of his own experiences as 
a psychiatric patient in several mental hospitals. He 
enlisted the aid of psychiatrists, lawyers, clergymen 
and other outstanding citizens to institute first a 
local Mental Hygiene Movement, and then a Na- 
tional Movement, which has now become Interna- 
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tional. The Mental Hygiene Movement has Leen 
followed by the formation of the Child Guidance 
Movement, the invasion of psychiatry into industry, 
and the introduction of psychiatric methods into 
criminal and juvenile courts and penal institutions. 

Treatment during this era can hardly be summar- 
ized. The great advance has been through psycho- 
therapy, particularly psychoanalysis and its various 
offshoots. Occupation, recreation and education 
have been introduced as therapeutic procedures and 
not merely as time-consumers or amusements. Un- 
fortunately, the great majority of state hospitals are 
still limited for economic reasons to diagnosis and 
custody, though there are many brilliant exceptions 
and almost all instances there has been a very marked 
improvement in the living conditions of the individ- 
uals in these institutions. 
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“Relativity” With Apologies to Einstein—Even a fact 
can be more or less significant. In the last World War, we 
were told that “one-third of the flower of our youth was 
defective,” but we won that war, and it is quite likely that 
there were many more defective soldiers in the other wars 
won by our country. Better methods naturally increase our 
skill, We are again warned that “the draft examinations 
show a still higher degree of defective youths,” but many 
of the early rejectees will be in there fighting effectively 
beside the more perfect specimens before we are again at 
peace. Quality is associated with quantity. 

Minor defects are quite prevalent among the public, even 
when their presence is known to those affected, and the 
means are available for their correction. This is a plea for 
better interpretation of the true significance of certain state- 
ments in order that the presentation of facts shall not de- 
feat the purpose for which they were presented. Perfection 
is an elusive goal toward which we approach slowly, and 
voluntarily by preference——Journal of the Medical Society 
of New Jersey. 


In Government Service—The total numbers of physi- 
cians employed in some form of government service as of 
July, 1940, was 9,819, but this number is thought to 
have changed considerably in the last two years. In public 
health there were:—United States Public Health Service, 
1,789; state health departments, ,1,410; local health de- 
partments, 2,341; Veterans’ Administration, 1,779; Indian 
Field Service, 910; other federal agencies, 2,293. 

In hospital service there was a total of 16,457 physicians; 
in hospital administration, 3,089; as residents, assistant resi- 
dents and fellows, 6,149, and as interns, 7,219.—Minnesota 
Medicine. 
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APPENDICITIS IN ST. JOHN’S 
HOSPITAL* 


John C, Mitchell, Lt., M.C., U. S. Army 
Salina, Kansas 


Since it has been reported by competent observers 
that the highest appendicitis death rate occurs in two 
regions, the Rocky Mountain and the Central Plains 
region, and inasmuch as Kansas borders one of these 
areas, the writer felt that a report on the mortality 
rate of a small general hospital would be of interest 
and value. 

The date of this report of 250 consecutive ap- 
pendicitis cases is taken from the admission to St. 
John’s Hospital, Salina, Kansas. Only cases are given 
which were diagnosed and operated as cases of acute 
appendicitis. No cases were reviewed in which the 
appendix was removed during another operation. 
This report covers the years of 1940 and 1941 and a 
few cases from 1942. The author feels it is of especial 
interest since the widespread use of the sulfa group 
of drugs has taken place during this period. The 
cases were broken down and the data reassembled in 
order to present as true a picture of the surgery done 
in the locality concerned as compared with teaching 
institutions in various parts of the country. 

AGE GROUPS 

The age groups were arbitrarily divided into sev- 
eral groups. The groups were one to ten years; ten 
to fifteen; fifteen to twenty; twenty to twenty-five; 
twenty-five to thirty; thirty to forty; forty to fifty; 
and over fifty years. The oldest patient was sixty- 


Fig. I 
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seven years of age and the youngest was four years of 
age. The highest incidence occured in the age groups 


*The author wishes to express bg me = to the Board of 
Governors of St. John’s Hospital Salina for the he paviees of 
reviewing the records of the Staff, and to Sister M. Carme! 0 
in charge of the records, for her willing help. 


fifteen to twenty years and twenty to twenty-five 
years. In the fifteen-twenty age group there were 
sixty-eight cases or twenty-seven per cent and in the 
twenty to twenty-five age group there were sixty-five 
cases or twenty-six per cent. Eighty per cent of the 
cases were under thirty years of age. The cases in the 
other groups were as follows: one to ten group 
twenty-one cases; ten to fifteen group, twenty-three 
cases; twenty-five to thirty group, thirty cases; thirty 
to forty group, twelve cases; forty to fifty group, 
eighteen cases; and over fifty years, thirteen cases or 
5.2 per cent. 

In the cases that died it is interesting to note that 
four of the five deaths occurred in cases over forty 
years of age. 

INCIDENCE ACCORDING TO SEX 

Out of the 250 cases, there were 130 males or 

fifty-two per cent. 
HISTORY—CATHARTICS 

In spite of the extensive advertising campaigns 
which have been conducted against taking a laxative 
when you have pain in the abdomen, there were 
forty-five cases, or eighteen per cent, which gave a 
history of having taken a laxative, while sixteen of 
the twenty-two ruptured cases or seventy-three per 
cent had taken a laxative. 

ONSET 

One hundred eleven cases or forty-five per cent 
had an onset with generalized abdominal pain, and 
112 cases or forty-five per cent complained of an 
onset of pain in the right side so according to this 
series the onset was evenly divided. There were only 
twenty-seven cases which had the typical onset of 
epigastric pain. 

NAUSEA AND VOMITING 

One hundred thirty-four or fifty-four per cent had 
both nausea and vomiting while fifty-nine cases or 
twenty-three per cent complained of nausea alone 
which leaves fifty-seven cases with neither nausea or 
vomiting. 

DIARRHEA AND CONSTIPATION 

In 195 cases there was no history of change in 
bowel habit, while in forty cases or sixteen per cent 
there was a history of constipation and in only fif- 
teen cases or six per cent was there a history of diar- 
rhea. 

DURATION 

The cases were divided into the following groups. 
Less than twelve hours; twelve to twenty-four hours; ” 
twenty-four to forty-eight hours; forty-eight hours to 
one week; over one week and recurrent attacks. If 
you take forty-eight hours as the maximum period 
of time to elapse before operation, then 113 cases of 
forty-five per cent fall in this group. The largest 
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number of cases fell in the twenty-four to forty-eight 
hour group with fifty-five cases or twenty-two per 
cent. In the less than twelve hour group there were 
twenty-nine cases; twelve to twenty-four hour group, 
thirty-one cases; forty-eight to one week, fifty-one 
cases or nineteen per cent; forty-nine cases or nine- 
teen per cent were older than one week and thirty- 
five cases were listed as recurrent attacks. Of the 
patients operated in less than twelve hours, there 
were thirteen cases listed as simple acute, five cases 
as empyema of the appendix, and four ruptured ac- 
cording to the pathological report, making seventy- 
six per cent of those operated in the first twelve 
hours having acute appendicitis. Of the recurrent 
cases ten were listed pathologically as acute at time 
of operation, making thirty per cent of the recurrent 
cases acute. 
PHYSICAL EXAMINATION 

One hundred seventy-six cases or seventy per cent 
had some muscle spasm of the right rectus with 
muscle guarding and rigidity over McBurney’s point. 
Seventy-four cases had only tenderness over Mc- 
Burney's point; every case thus had localized tender- 
ness of some form or other. 

VAGINAL EXAMINATION 

Of the 120 females who were operated there were 
fifty cases or fifty-four per cent which had a vaginal 
examination prior to examination. This number ex- 
cludes those under thirteen years of age. 

ADMISSION NOTES—TEMPERATURE 

These were subdivided into below normal; normal; 
98.8 to 99.6; 99.6 to 100.6; 100.6 to 101.6; and over 
101.6. The largest group fell in the 98.8 to 99.6 
range with ninety-one cases or thirty-six per cent. 
The next largest group was below normal with fifty- 
five cases or twenty-two per cent. 

The next group was those with normal tempera- 
ture with forty-nine cases; group 99.6 to 100.6 with 


twenty-one cases; 100.6 to 101.6 group with eighteen 
cases and the group of over 101.6 had sixteen cases. 
The lowest temperature was 96.4, while the highest 
was 103.6 in a ruptured case. Of the acute cases there 
were twenty with below normal temperature, and 
eighteen cases ith normal temperature; also three of 
the ruptured cases had a below normal temperature. 


PULSE 

Pulse rates were divided into groups as follows; 
fifty to sixty group, three cases; sixty to seventy, 
thirty-four cases; seventy to eighty, seventy-two 
cases; eighty to ninety, fifty-eight cases; ninety to 
100, fifty-three cases; over 100, thirty cases. Twenty- 
nine per cent fell in the seventy to eight group, while 
twenty-three per cent were in the eighty to ninety 
group so'that fifty-two per cent was within normal 
range. The lowest pulse was forty-eight, while the 
highest was 132. 

LABORATORY WORK—BLOOD COUNTS 

Four cases had no blood work done prior to opera- 

tion. Nine cases had total white counts but no dif- 


ferential. The total count was divided into groups 
as follows: 5,000 to 8,500; 8,500 to 10,000; 10,000 


to 15,000; 15,000 to 20,000; over 20,000. In the: 


10,000 to 15,000 group forty-two per cent or 102 
cases fell. The next largest group was the 5,000 to 
8,500 group with forty-seven cases or nineteen per 
cent. There were twenty-one cases in the 8,500 to 
10,000 group; forty cases in the 15,000 to 20,000 
group; while there were thirty-six cases in the “over 
20,000 group.” The highest count was 44,000 in a 
ruptured appendix. All empyemas of the appendix 
had a count between 20,000 to 30,000. Fourteen of 
the early acute cases had normal white counts and 
differentials. 

The differential counts were subdivided into those 
less than sixty polys; sixty to seventy; seventy to 
eighty; eighty to ninety; and over ninety. The largest 
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single group was seventy cases with poly counts be- 
tween seventy and eighty, or thirty per cent. The 
less than sixty and the sixty to seventy group each 
had forty cases. There were sixty cases with poly 
counts eighty to ninety, and twenty-seven with poly 
counts over ninety. In the acute subsiding cases we 
noted a 9,000 to 10,000 count with an increase 
lymphocyte count. 
URINALYSIS 

These were divided into those with no pus, and 
those with more than ten pus cells to the high power 
field. There were fourteen cases in which there 
were more than ten cells per high power field or 5.6 
per cent. 

OPERATION—TYPES OF INCISION 

One hundred three patients or forty-one per cent 
were operated through a right rectus incision. Fifty- 
nine patients or twenty-three per cent had a gridiron 
incision, while forty-four patients or eighteen per 
cent were operated through a McBurney incision, 
and only eight patients were operated through a mid- 
line incision. Thirty-five cases were not recorded. 


DRAINAGE 

Thirty-five cases, including the twenty ruptured 
cases, or fourteen per cent were drained with ciga- 
rette drains at the time of the operation. All the 
ruptured cases but two were drained at time of opera- 
tion. 

STUMP 

In 132 cases the stump was inverted. In eight cases 
or three per cent the appendix was ligated and 
dropped. On forty-four per cent of the charts no 
mention was made of the stump disposal. 

STITCHES REMOVED 

These were grouped under the following days; 
under five days, thirteen cases; five to ten days, 193 
cases or seventy-seven per cent; ten to fifteen days, 
eighteen cases or seven per cent; over fifteen days 
only one case. The least number of days was four, 
and the highest number of days was eighteen. 
Though 9.6 per cent of the histories did not have 
recorded the day on which the sutures were removed. 

WOUND DRAINAGE 

Thirty-eight cases or sixteen per cent were re- 
corded as having some drainage from incision. These 
were exclusive of those cases which were drained at 
time of operation. Twenty cases, or 19.4 per cent of 
the right rectus incisions drained, six or ten per 
cent of the gridiron incisions, and four or nine per 
cent of the McBurney incisions drained. 


ANESTHETIC 


Forty-five cases, or eighteen per cent were oper- 
ated under spinal anesthesia, and 204 cases, or eighty- 


two per cent were operated under ether anesthesia, 
COMPLICATIONS 

Twelve cases, or five per cent had some complica. 
tions: pregnancy, four cases; intestinal obstruction, 
one case; embolism, three cases; phlebitis, one Case; 
auricular fibrillation, one case; and penumonia, two 
cases. One of the cases was seven months pregnant 
and did not miscarry. 

HOSPITAL DAYS 

These were grouped as follows: under one week, 
fourteen cases; one to two weeks, 196 cases of 
seventy-eight per cent; two weeks to one month, 
thirty-seven cases or fifteen per cent; over one month 
three cases. The least was five days and the longest 
was seventy-eight days. 

PATHOLOGICAL REPORT 

Subacute, eighty-four cases; or thirty-four per 
cent; acute cases, 129 or fifty-two per cent; and under 
this heading we have gangrenous, two cases; em- 
pyema, nine cases; and ruptured, twenty-two cases; 
obliterated, twenty-one cases or nine per cent; re- 
current sixteen cases or 6.2 per cent. Three of the 
acute cases were reported as having pin-worm ova in 
the lumen. 

MORTALITY RATE 

Out of the 250 cases there were only five deaths, 
giving a mortality rate in this series of two per cent. 
However, there were only twenty-two cases of rup- 
tured appendices, making the mortality rate in the 
ruptured cases twenty-three per cent as all the deaths 
occurred in the ruptured cases. It is well to note that 
there were no deaths in the rest of the series. 


DEATHS 

Case 1—White, seventeen year old male, took sick 
six hours prior to admission with abdominal cramps, 
nausea, vomiting and diarrhea. On admission tem- 
perature 98°, pulse ninety-two, tender over RLQ 
with rigidity and spasticity of R. R. Urine negative, 
W.B.C. thirteen, 150, polys. eighty-nine per cent, 
was operated through R.R. incision, under ether 
anaesthetic. Stump inverted, two cigarette drains in- 
serted—200 cc. Colibactrogen intra-abdominally. 
Fourth P. O. day first drain removed, seventh P. 0. 
day second drain out. Patient expired suddenly 
twelfth P. O. day at 12:15 p.m. with diagnosis of 
pulmonary embolism. 

Case 2—White, fifty-four year old female, took 
sick about twenty-four hours prior to admission with 
history of generalized abdominal pain, with nausea 
and vomiting, bowels negative, no laxative. On ad- 
mission temperature 108°, pulse eighty. Physical 
examination essentially negative except for tender: 
ness over McBurneys’ point and some rigidity and 
spasticity of R.R. No vaginal made. Urine negative, 
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W.B.C. 19,000, polys. eighty-five per cent. Patient 
operated under ether anaesthesia. R.R. incision, ap- 
pendix ruptured and gangernous removed, stump 
partially buried, one cigarette drain, neo-prontosil 
L M,, drain removed seventh P. O. day, stitches out 
eighth day. Patient expired suddenly at 8:30 p.m. 
on twenty-ninth P. O. day with diagnosis of pul- 
monary embolism. 

Case 3—White, fifty-seven year old male, history 
of sudden onset of: diffuse abdominal pain, nausea 
and vomiting, took argarol. On admission, eighteen 
hours after onset, temperature 102*, pulse 104, res- 
peration thirty, physical-essentially negative except 
for generalized abdominal rigidity, W.B.C. 8,300, 
polys. eighty-five per cent, urine, trace albumin. Pa- 
tient operated under spinal anaesthetic through R. R. 
incision. Appendix not removed, three cigarette 
drains, neo-prontosil orally, on fourth P. O. day 
developed auricular fibrillation, was given digitalis, 
died suddenly on ninth P. O. day with diagnosis of 
embolism. 

Case 4—White, fifty-four year old female, history 
of sudden onset of generalized abdominal pain which 
in twelve hours localized in R.L.Q. and was treated 
by osteopath for seven days. Admitted with general- 
ized abdominal pain, rigidity and distension. No 
vomiting, nausea or diarrhea. Physical examination 


essentially negative except for diffuse board-like 
rigidity. Vaginal examination negative except for 
pain on motion of cervix. Rectal negative, urine 
negative except for acetone, W.B.C. 12,250, polys. 
eighty-eight per cent. Patient operated under spinal 
anaesthetic, through McBurney incision, appendix 
not removed, two cigarette drains, no sulfa-drugs. 
Died on eleventh P. O. day of toxemia, and general- 
ized peritonitis. 

Case 5—White, forty year old male with sudden 
onset of epigastric pain twelve hours prior to admis- 
sion, constipated with nausea and vomiting. On ad- 
mission temperature ninety-eight, pulse sixty-two, 
respiration twenty. Physical examination essentially 
negative except for cyanosis of lips, and board-like 
rigidity of entire abdomen. Urine negative except 
for hyaline casts and trace of albumin, W.B.C. 14,400 
polys. seventy-nine per cent. Operated under spinal 
anaesthetic, through R.R. incision, abdomen filled 
with pus, appendix not removed, three cigarette 
drains, neo-prontosil I. M., died on fifth P. O. day of 
generalized peritonitis and toxemia. 


CONCLUSIONS 


(1) The writer feels that this report is of par- 
ticular importance because it reviews the cases of 
appendicitis of a small general hospital, covers the 


ACUTE APPENDIX—RUPTURED—RECOVERED 


Type of Hosp. 
Age Sex Duration Treatment Incision Anaesthetic Sulfa-drugs Days Complications 
12 M 3 days Appendix out McB Ether 18th 
14 $M 3 days Appendix out Grid Ether 29th 
20 M 12 hours Appendix out R.R. Ether 15th 
2AM 7 days Drained only Grid . Ether 22nd 
27 T7days  Drained only ? Ether 18th 
41 F 7 days Drained only R.R. Ether 24th 
51 F 14days Appendix out Mid Spinal 54th 
10 days Drained only Grid Ether 78th 
67 Ghours  Drained only RR. Ether 40th 
67 M_ Gdays §Notoperated 11th 
Me 4 days Appendix out ? Ether Sulfathiazole orally 29th 
42 hours Drained only RR. Ether Neo-P I.M. 21st 
40 MM 24hours Appendix out ? Ether Sulfathiazole orally 16th 
eS 6 days Drained only RR. Ether 5 gms. Sulfanilamidein 44th Lung Abscess 
wound + drain 
8 M  48hours Appendix out RR. Ether Sulfanilamide in wound 12th 
+ no drain 
15 M 18 hours Appendix out McB Spinal Sulfathiazole in wound 12th 
\ no drain 
7 ae 24hours Appendix out R.R. Ether Sulfathiazolein wound 14th 
no drain 
ACUTE APPENDIX—RUPTURED—DIED 
eM Ghours Appendix out RR. Ether Coli Bacterogen in 12th Embolism 
wound 
40 M_ 12hours Drained only R.R. Spinal Neo-P I.M. 5th 
24 Appendix out RR. Ether Neo-P I.M. 29th Embolism 
54 #F 7 days Drained only McB Spinal 11th 
18 hours Drained only R.R. Spinal Neo-Porally; . 9th Embolism 
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years just previous to the use of the sulfonamide 
compounds and gives a brief comparison with cases 
treated later with the sulfonamide group of drugs. 


(2) The mortality rate for the entire group is 
two per cent, the rate for perforation with peritonitis 
is twenty-three per cent. This rate compares favor- 
ably with reviews from other hospitals. 


(3) It is interesting to note that in the group in 
which the sulfonamide drugs were used the mor- 
bidity was markedly reduced. 


(4) Eighty per cent of the cases which died were 
operated within twenty-four hours from onset. 


(5) In the five deaths that occurred the appendix 
was removed in forty per cent of the cases and only 
drained in sixty per cent of the cases, while in those 
cases which had a perforation and recovered fifty- 
six per cent had the appendix removed while forty- 
four per cent were drained only. 


(6) Although this series is small, nevertheless, it 
does indicate the trend in the proper treatment of 
these patients. 


Tyrothricin, a bactericidal substance recently isolated 
from a soil bacterium, applied to ulcers resulted in sterili- 
zation and healing if the local infection was caused by 
Streptococcus haemolyticus, Staphylococcus aureus of 
Streptococcus faecalis and encouraging results were ob- 
tained when it was applied to mastoid cavities following 
mastoid operations, Charles H. Rammelkamp, M.D., Bos- 
ton, reports in the current issue of “War Medicine.” The 
latter is published bimonthly by the American Medical 
Association in cooperation with the Division of Medical 
Sciences of the National Research Council. 


Dr. Rammelkamp's findings are based on the use of 
the substance in the treatment of fifty-eight localized in- 
fections, most of them located on the arms or legs of pa- 
tients, and its application at the time of operation to fifteen 
mastoid vacities infected with hemolytic streptococci. 


“Early in the present studies,’ Dr. Rammelkamp says, 
“it was noted that in an infection associated with a mixed 
flora, that is, both with gram-negative and with gram- 
positive organisms, it was impossible to rid a lesion of the 
gtam-positive component, even though large amounts of 
the bactericidal substance were applied. 


He says that the results obtained in the mastoid group 
justify further trial of the substance in the treatment of 
mastoiditis following operation. 

“The value of tyrothricin in the treatment of other 
forms of infection has not been established,” Dr. Ram- 
melkamp says. “Superficial streptcoccic infections of 
wounds, burns or skin should respond to the local appli- 
cation of the bactercidal substance; staphylococcic | infec- 
tions are likely to be much more resistant. 

He says that inasmuch as gramicidin, a substance ob- 
tained from tyrothricin, has been shown to be less toxic 
and at the same time more potent against gram-positive 
organisms, “it appears likely that this substance may 
prove more useful in the treatment of certain localized 
infections,” 
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THE RELATION OF THE 
RADIOLOGIST TO THE 
HOSPITAL 


C. H. Warfield, Lt. Comdr., U. S. Navy, M.C, 


Wichita, Kansas 


This subject will be discussed in two p 
namely the relation of the hospital to the radiologis 
and the radiologist to the hospital. 

Neither the first or second part of this subject has 
received discussion by either party until the last ten 
years or so. This has been brought about primarily 
by the change in our present national economic set 
up which has resulted in the loss of large endow. 
ments and in many cases the inability of Mr. and 
Mrs. Jones to pay promptly or at all. In seeking g 
new source of revenue, the idea of some form of 
insurance seemed to be the ideal answer. If insur. 
ance was to be made attractive to the prospective 
buyer it would have to carry as much coverage as 
possible in order to be saleable and attractive. When 
a hospitalization insurance policy is purchased the 
buyers certainly looks for one that pays all his ac- 
counts when sick or injured. This is his ideal. 

We may as well speak very frankly at this point, 
that any form of hospitalization insurance which 
guarantees the beneficiary complete coverage of his 
hospital statement will no doubt meet opposition 
by the medical profession. Many hospitals are mak- 
ing profits by this scheme, violating the code of 
ethics of the American Medical Association and are 
engaged in the practice of medicine. 

As to the hospital they would be satisfied since all 
bills contracted would be paid and there would be 
no use for an expensive collection system with the 
subsequent loss of fifteen to twenty per cent of the 
accounts annually, to say nothing of good will. We 
all know too well how patients get so perturbed when 
it comes to paying on time or at all. It would b 
possible with insurance coverage to make an adjust 
ment for the loss of revenue and be on the black side 
of the ledger. Of course this can only be accom- 
plished where the administrator is well trained, ex- 
perienced and honest. 

HISTORY OF THE HOSPITAL 
Let us analyze briefly the hospital during the 
last several decades if possible to see if there is not 
a basic reason for changing what has gone on peace: 
fully before. 

The earliest hospitals were usually conceived, pro- 
moted and operated by doctors and the church. 

As soon as modern scientific methods became 
necessary and the great increase of hospitalization 
began, the financial burden was such that church 
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organizations as a whole, schools and outside agen- 
cies began to construct, equip and maintain hospi- 
tals. Since this involved large sums of money it was 
logical that the hospital would seek the aid of suc- 
cessful business men. They could not only use their 
money and good will but their successful business 
principles in building up this new organization struc- 
ture. Quite naturally these business men turned to 
the corporate structure for organization. 

The result was that the hospital, which had only 
been a private institution became in a short time an 
impersonal organization, operated on business lines, 
enclosed in the legal shell of a corporate charter and 
administered by a board of trustees composed almost 
entirely of laymen. 

This corporation then hired nurses, orderlies, tech- 
nicians and interns to carry out the instructions of 
the attending physicians. As scientific medicine 
progressed they bought expensive equipment. In- 
cluded in this was x-ray and radium equipment. This 
started about 1900. In many cases this scientific 
equipment, especially x-ray machines was purchased 
after the money had been obtained by the death of 
some benevolent individual. Being paid for in cash 
a short time after installing there is no interest or 
carrying charge to pay. The only expense being 
maintenance. This is in contrast to the radiologist 
who pays for his equipment as it grows older and 
more antique through the profit that he can realize. 

Since this scientific machinery was highly special- 
ized a physician had to be called in to interpret 
shadows on the films in terms of pathology and keep 
the equipment in good running order. Logically the 
hospital would pay for these service since money was 
being charged for these x-ray examinations. This 
then brings to light the fact that the corporation is 
employing a man of one of the learned professions. 


RADIOLOGIST AND THE HOSPITAL 

At this point let us diverge a moment and analyze 
briefly the types of fiscal arrangements existing be- 
tween radiologists and hospitals. Among radiologists 
practicing their specialty in hospitals in this country, 
36.4 per cent are on a straight salary basis. Another 
73 per cent are paid a salary by the hospital plus a 
percentage of the gross collections or net profits. The 
great majority of radiologists serve in the hospitals 
on a commission basis, 47.3 per cent receiving as 
compensation a percentage of the gross or net in- 
come. About nine per cent of the radiologists prac- 
ticing in the hospitals lease the roentgen depart- 
ment, paying the hospital a monthly rental therefor. 

The latter method is one approved by the Ameri- 
can College of Radiology because his practice is the 
same as if he were in an office building, and is 
treated with the same consideration as other mem- 


bers of the staff. All fees charged by the radiologist 
shall be directly under his control and all systems of 
rebates and discounts shall be considered unethical 
unless waived or adjusted by him. 

The percentage agreement can be made ethical. 
It should be applied to the gross receipts of the de- 
partment and not the net, as this would give prime 
facie evidence that the hospital was enjoying a 
profit from the professional services rendered. In the 
great majority of institutions the hospital cost should 
be defrayed with fifty per cent of the gross receipts 
or less. : 

We may then ask the question, is the practice of 
medicine by corporations unlawful? 

Practically all states in the Union have enacted 
laws prohibiting the practice of medicine by cor- 
porations. Similar statutes prevail prohibiting the 
corporate practice of law, denistry and other learned 
professions. These laws have been passed for the 
simple reason that the practice of the learned profes- 
sions by artificial legal entities would not be to the 
best interests or welfare of the people. Hospitals 
are artificial legal entities and it is hard to understand 
why the same reasoning should not be applied in 
their case. The public would surely suffer as the 
result of this kind of corporate practice the same as 
it would in the case of non hospital corporations. 
The type of organization is relatively immaterial. In 
any case the traditional and indispensable personal 
relationship between a doctor and his patient will be 
destroyed or injured under such conditions. 

A hospital which employs a physician on a salary 
or other stipulated compensation, the hospital 
charging and collecting fees for the physicians serv- 
ices, is according to general authority itself engaged 
in the practice of medicine. 

It has been stated rather loosely and with wishful 
expression that a hospital is not a corporation and 
is not practicing medicine. A corporation is a crea- 
ture of the law that can operate only through the 
principles of agency. Being an artificial legal entity, 
it cannot act itself, but only through others. If the 
physician is regarded as an agent of the corporation 
employing him, his acts are the acts of the corpora- 
tion and the corporation is regarded as practicing 
medicine. In the case of Mallory vs. White the 
United States District Court of Massachussetts held 
that if the hospital employs the physician he is an 
agent of the hospital and therefore not an indepen- 
dent contractor. This also places the physician under 
the workmans compensation for an injury arising 
out of and in the course of his employment. 

The hospital then seeks to turn to the fact that it 
isa type of corporation which because it is non- 
profit the laws applicable to profit corporations do 
not apply. Even then that is no defense against the 
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fact that they are not practicing medicine. The law 
in this state does not qualify the word corporation 
nor does it exempt hospitals. The hospital probably 
can show at the end of the year that no profits have 
been made in the institution as a whole. However, 
no one can convince the radiologist that fees earned 
by him are not being used to defray expenses in an- 
other department of the hospital. Hospitals have 
been known to make $75,000.00 per year from the 
x-ray department but could not pay more than 
$5,000.00 to the radiologist. This is exploiting the 
knowledge, training and experience of a professional 
man working many times under the veil of a church 
name and sponsorship. Administrators must show a 
good report to the lay board of trustes at each 
monthly or yearly meeting in order to justify their 
salary or requests. 

We as physicians must not lose mind of the fact 
that we must live up to a certain code of ethics 
partly because we are making a living from the un- 
fortunate happenings of life itself. Thus the Ameri- 
can Medical Association has approved a code of 
ethics which applies to the case under discussion. It 
is as follows: It is unprofessional for a physician to 
dispose of his professional attainments or services to 
any lay body, organization, group or individual, by 
whatever name called, or however organized, under 
terms or conditions which permit a direct profit 
from the fees, salary or compensation received to 
accrue to the lay body or individual employing him. 
Such a procedure is beneath the dignity of profes- 
sional practice, is unfair competition, with the pro- 
fession at large, is harmful alike to the profession of 
medicine and the welfare of the people, and is 
against sound public policy. For further facts and 
proof of these statements I refer you to several arti- 
cles recently published in the American Journal of 
Roentgenology and Radium Therapy, and Radiology 
written for the intersociety committee by Mac F. 
Cahal, executive secretary. 

Let us now discuss some points relative to the 
radiologist and the hospital which if followed will 
be more of an asset to the hospital than to the in- 
dividual concerned. 

The method of obtaining a radiologist is the first 
consideration. The Chicago Roentgen Society con- 
siders it unethical for one radiologist to try and con- 
vince a hospital administrator that he is a better man 
than the one employed and try to undermine him in 
favor of himself. The hospital staff should with the 
advice of the board and the administrator discharge 
the present man and then proced to locate a new man. 


EMPLOYING A RADIOLOGIST 


The method of obtaining a new radiologist should 
be done by having the chief of staff appoint a phy- 


sician Committee to interview and study the credep. 
tials of the man. They must be satisfied that he has 
training and experience which will meet require. 
ments that they should set up. His morals, honesty, 
loyalty, fitness, judgment, discretion and ability to | 
get along with others are equally as important. Fric. 
tion between members of the staff can be very ap. 
noying. Under no circumstance should the board of 
trustees employ the man direct without consulting 
the staff. The only part that they play is to meet the 
prospect selected by the staff and make the necessary 
formal arrangements to bring him to the institution, 


HOSPITAL EQUIPMENT 

The second most common mistake is that the insti- 
tution discovers that their x-ray equipment has be. 
come antiquated and does not satisfy their present 
needs. Many times the salesman for the companies 
dealing in x-ray equipment interviews and deals ex- 
clusively with the administrator and members of the 
board. The reason being that the radiologist may not 
like the salesman or even the type of equipment that 
his company makes. In fact the radiologist may 
know the history of the company as well as the traits 
of the salesman, either of which may be objection. 
able. A good radiologist should know best what type 
of equipment is best suited for his use as well as 
what make of apparatus he prefers to use. Friction 
between the radiologist and a salesman can be most 
distracting for an administrator. 

Another not infrequent method is to purchase the 
equipment, again being at the mercy of a salesman 
who knows that a certain amount of money is avail- 
able, then employ the radiologist. Somewhat along 
these lines the hospital board designates a certain 
room or rooms in which to install the equipment 
and no more is available. This not infrequently 
results in the fact that the machinery is cramped 
into too small quarters or the arrangement of the 
rooms has not been altered to accommodate the 
machinery. Many times no provision is made for 
viewing and film storage as well as consultation 
rooms. A small inadequate, poorly lighted, poorly 
ventilated processing room may defeat the desired 
results seventy-five per cent. 

The perfect location of the x-ray department in 
relation to other existing departments and the rela- 
tion to each other can not be discussed in this short 
paper. In passing I must admit that no hard and 
fast rules exist and even several radiologists may dis- 
agree on its location. 

The radiologist can be of invaluable service to the 
department of nursing. He should make his educa- 
tion and experience available to help in the visual 
demonstration of anatomy and physiology to the 
first year students. He can show anatomical parts of 
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the body on films so that the nurses class room work 
will be made easier. The actual beating of the heart, 
respiration, swallowing and movement of food 
through the intestines can be shown. In the sub- 
ject of practical nursing he can augment the instruc- 
tors work. For example he can actually show what 
happens when the patient is given an enema. ‘At 
this point he can give the nurse some very practical 
points relative to technic which he finds to be very 
helpful. The nurse should be asked to assist in the 
x-ray department with the handling of patients so 
as to familiarize herself with what is required of 
patients in the line of cooperation. In doing this 
she may be of great assistance to the referring physi- 
cian when he asks her if she thinks the patient too 
weak to be taken to the x-ray department. 

The radiologist should teach the nursing staff the 
procedure to follow when patients must receive cer- 
tain types of preparation before x-rays are taken. The 
radiologist will experience more cooperation from 


the nurses if he will take the time to explain why a 


certain procedure must be followed in order to ob- 
tain the best x-ray films. For example she should 
know why a patient should receive no breakfast the 
morning he is to have his gall bladder examined or 
why he should have no water to drink twelve hours 
before certain kidney examinations. 

The radiologist should also assist in the examina- 
tion of all new nurses by studying the lungs and 
heart for disease. This may be invaluable in keeping 
sick help out of the hospital, as such may not only 
be a menace to patients as well as a liability to the 
hospital. 

He should welcome constructive criticism from 
the administrator so as to better the attitudes be- 
tween all people connected with the institution. He 
should be on the alert to observe complaints from 
patients regardless of who may be at fault. 

Since the radiologist is in the hospital the major 
portion of the working day he should be of assist- 
ance in many ways to the superintendent of nurses 
and the administrator. A friendly attitude between 
these three people can be a great asset to the insti- 
tution. 

In conclusion altho some statements may have 
been made to which one could take offense,’I am 
sure that these facts have been known for some time. 
I wish to make it clear that in no case have I singled 
Out any one institution just to make it an example 
before the others. 

NOTE—Mr. Mac F. Cahal, executive secretary of the American 


College of Radiology has furnished much of the material in this 
presentation. 


Buy United States War Bonds and Stamps 


TREATMENT OF NAIL PUNC- 
TURE WOUNDS OF 
THE FEET 


Maurice A. Walker, M.D. 


Kansas City, Kansas 


Patients who have stepped on nails ordinarily 
come to the physician within a few hours. Some 
are seen one or two days after the injury, however, 
usually having spent a good deal of the intervening 
time soaking the foot in warm water. The swelling 
of the damaged tissues is aggravated by this heat 
and dependency and, since the tough plantar callus 
allows little room for expansion, pain is increased 
and visible lymphangitis on the dorsum of the foot 
frequently develops. The patient then concludes that 
he needs medical attention. 

The following treatment of nail puncture wounds 
of the feet has been used in 220 cases since 1937, 
about equally divided between private practice and 
one large industry. None of the patients seen within 
twenty-four hours of injury has lost time from work 
except for the remainder of the shift on which he 
was working. No infections of consequence and 
no cases of tetanus have developed. 

The patient is laid flat on a table with the foot 
elevated on a small pillow or block. This position 
makes it easier for the physician to work and de- 
creases bleeding that might occur. Rubbing alcohol 
is swabbed over the wound which is usually sealed 
and looks insignificant. Using a double-edged razor 
blade flexed between the thumb and fingers to make 
a curved cutting edge; a circular patch of plantar 
callus about one inch in diameter is removed, leav- 
ing thin pink skin around the nail hole. At this 
depth there is a jagged opening containing bloody 
watery fluid and often dirt, sand, or rust depending 
upon the condition and environment of the nail. 
The remaining irregular edges of this wound can be 
trimmed with the razor blade or with cuticle scis- 
sors. It has thus been converted from a sealed pocket 
covered by a plate of unyielding callus to an open 
wound surrounded by an area of soft thin skin. 
Debris may be picked out of the wound with small 
forceps, or washed out with soap and water or 
peroxide, using pledgets of cotton. Alcohol is again 
applied and the wound protected by a small dry 
dressing. The patient is advised to remove this dress- 
ing before going to work next day, by which time 
the wound is usually dry and almost healed and needs 
no further protection. Antitetanic serum ‘is admin- 
istered to all patients with nail puncture wounds. 


If the patient is seen soon after the injury he is 
(Continued on Page 456) 
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President's Page 


To the Members of The Kansas Medical Society: 


In the busy life of the doctor there is usually all too little time devoted to an 
understanding of the social and legislative forces which control our destiny far 
more than we often realize and yet unless we study and understand these forces 
both in the State and in the National Governments, we will have but little in- 


fluence in guiding the destiny of medical practice. 


The National Physicians Committee (N.P.C.) and its activities have been 
approved by the House of Delegates of the American Medical Association at its 
last meeting in Atlantic City. Because of legal restrictions, the guidance and pro- 
tection of the legislative interests in Washington of the medical profession and 
of the public as regards medical problems cannot be undertaken by the American 
Medical Association. This fact has been definitely settled by the American 
Medical Association itself and therefore the medical profession must have an 
organization to represent it before the people and in the halls of Congress. This 
is the function undertaken by the National Physicians Committee and therefore 
I am asking the doctors of Kansas to give their moral and financial support to 
this Committee and its activities. We must have such an organization if the 
medical profession is to have any influence whatsoever in the guidance of medical 


development in this country. 


In the interests not only of the profession, but of the public medical welfare, 


we must support the National Physicians Committee in an effort to continue the 


_ ever-upward course of medical progress. In a subsequent issue of the President's 


Page I will discuss some methods by which the National Physicians Committee 
can further increase its effectiveness. 


Sincerely, 


President, The Kansas Medical Society. 
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EDITORIAL 


RECENT TRENDS 


The Procurement and Assignment Service for 
Physicians, Dentists and Veterinarians in spite of a 
slow start, seemingly contradictory instructions and 
a delay in adopting a state quota system has done a 
good job in providing the Army with doctors. This 
is evidenced by the fact that the great majority of 
state recruiting boards were withdrawn last month, 
their quotas having been met in these states. It is 
rather definitely understood that no further quotas 
will be assigned until all laggard states have pro- 
vided a full 100 per cent. 

At the same time the state procurement and assign- 
ment committees have endeavored to retain a suffi- 
cient number of physicians to man the home front 
adequately for real needs. In certain localities, due 
to circumstances often beyond their control such as 
shifts in population and early volunteering of essen- 
tial men, inequalities in the distribution of medical 
care have developed altho they are small in the whole 
picture. The Procurement and Assignment Service 
has approached the problem of meeting the needs of 
the armed forces, industry and the civilian popula- 
tion in a scientific manner with complete files of 
physicians and the necessary machinery to protect the 
public health. 

In spite of this work Senator Claude Pepper re- 
cently released a report to the public from his sub- 
committee on Man Power which contains the follow- 
ing statement: 

“It is che committee’s opinion that an over-all 
civilian authority should be established at once to 
supervise and control the drafting and recruiting of 
doctors. Until this authority is actively function- 
ing, no recruiting of doctors for the armed services 
should be permitted.” 

A recent article by Dr. Thomas Parran in This 
Week advances the theory that some federal agency 
should be empowered to redistribute the remaining 
portion of the medical profession: 


“As a first step toward making the most of what 
we shall have left when the armed forces have been 
supplied with doctors and nurses, it would seem 
advisable for the War Manpower Commission to 
ration medical manpower just as the Office of Price 
Administration rations other essentials of civilian 
life; so that everybody may have something instead 
of some people having nothing.” 


Following this an article appears in the November, 
1942, Harpers by Michael M. Davis, the former di- 
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rector of medical services for the Rosenwald Fund 
which states. 

“The need and the machinery for action have both 
been demonstrated. Under Surgeon General Thomas 
Parran the United States Public Health Service has 
found out the medical, sanitary, and hospital needs 
of war areas by first-hand field studies. Let us hope 
that, by the time this article is in print, the Public 
Health Service will have been given the long-delayed 
authority to act as well as study. Should govern- 
mental timidity permit a division of responsibility 
between the Public Health Service and the Procure- 
ment and Assignment Agency—a compromise to- 
ward which at this writing official medical pressures 
are exerted—the settlement will be only temporary 
because it will certainly be ineffective in handling 
the problem.” 


Apparently a determined effort is being made to 
regiment the physicians of the United States, prior 
to the passage of any new Man Power Act by Con- 
gress, in a condition of involuntary servitude. No 
constructive suggestion has so far emanated from 
these political and extraneous sources. It is to be 
hoped that conferences being held in Washington 
with all interested agencies will reach a sane solution 
of these present problems. 


DR. CRUMBINE OF KANSAS 


Dr. Samuel J. Crumbine, formerly Secretary of the 
Kansas State Board of Health, was the guest of honor 
of the Kansas Society in New York at a dinner on 
November 12 at the Waldorf-Astoria Hotel. The 
dinner was given in honor of the thirty-fifth anni- 
versary of the abolition of the public disease-spread- _ 
ing drinking cup, credit for which goes to Dr. Crum- 
bine. Dr. Crumbine, who is now retired at the age of 
eighty years, is living in Jackson Heights, New York. 

Dr. Crumbine was a practitioner in Dodge City 
and a member of the Kansas State Board of Health 
when he was appointed to the position of secretary of 
the board in 1904. Kansas has to her credit many 
pioneers and in Dr. Crumbine has added a pioneer 
in the field of medicine. Although he is best known 
for his campaign to abolish the common drinking- 
cup, his “swat the flay” campaign and the abolish- 
ment of the roller-towel were also of great health 
importance. In 1905 he collected the first samples 
of food and drugs brought to the laboratories of the 
University of Kansas for analysis and two years later 
advocated the passage of the first state food and drug 
inspection laws. He was the instigator of the laws of 
the state regulating water and sewage. In 1909 he 
advocated the bill to make tuberculosis case reporting 
mandatory. In 1911 he promoted the passage of the 
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vital statistics law, which due to the activities of the 
war, and the old age pension act has become of such 
great importance. He extended the Division of Com- 
municable Disease of the state and in 1915 created 
the Division of Child Hygiene. 

In 1923 he resigned as Secretary to the State Board 
and was appointed by President Herbert Hoover as 
executive of the American Child Health Association. 
Kansas is very proud of Dr. Samuel J. Crumbine’s 
efforts in pioneering in the field of health. 


ARTHUR D. GRAY 


Arthur Gray whose obituary appears on another 
page of this Journal was an outstanding member of 
the medical profession in Kansas. While not par- 
ticularly active in the affairs of the State Society 
he exerted a wide influence on the application of 
the Public Health Services’ campaign against vener- 
eal disease in Kansas and acted as their consultant 
in this work. For years he was the head of a clinic 
for the treatment of such cases which pioneered 
Dr. Parrans’ program in this part of the state. Dr. 
Gray’s work in diagnostic urology was outstanding, 
especially so since he was the first specialist in his 
field in Topeka. 

Aside from professional accomplishments he had 
a rare capacity for friendship and a great creative 
artistic ability which manifested itself in the showing 
of puppets, writing plays, shipbuilding and photog- 
raphy. His warm personality and professional skill 
have made a great contribution to medical life in 
Kansas in the past thirty years. 


TUBERCULOSIS SEAL SALE 


The Kansas Tuberculosis seal sale with a goal of 
$75,000 begins officially on November 23. Last 
year's sale netted $68,039.83 and it is believed that 
this year’s sale will go well over the estimated quota. 

The 1942 Christmas seal was designed by the 
artist Dale Nichols and portrays a farm snow scene 
with a red barn in the distance and an old-fashioned 
swell-front sleigh in the foreground. The seal is un- 
usually attractive and with the people of the United 
States in a stamp and bond frame of mind should 
sell in large quantities. 

This year's slogan “Protect Your Home from Tu- 
berculosis” is noteworthy due to the reports that 
fifteen per cent more tuberculosis is being reported 
in England than before the war and that all war 
participating countries have had a notable increase 
in the disease. 


Buy your Tuberculosis Christmas Seals early and in 
your own town as active representatives in each 
county hope to make the 1942 campaign an out. 
standing one. 


THANKSGIVING 1942 


The Journal of The Kansas Medical Society sends 
greetings for a happy Thanksgiving to all of its 
readers, both those at home and those in the service 
of their country located at some un-named post of 
duty. 

It is believed that Kansas doctors of medicine are 
serving in almost every place in which the United 
States Army, Navy and Air Forces are stationed. The 
sacrifice these men and their families are making is 
indeed great and worthy of a greater Thanksgiving 
when victory is at last ours. 


TREATMENT OF NAIL PUNCTURE WOUNDS OF 
THE FEET 


(Continued from Page 453) 

directed to cease work for the remainder of the day. 
In all cases, after treating the wound as just de- 
scribed, he is strictly instructed to elevate his leg on 
two or three pillows, well above his body. This po- 
sition is to be maintained for twelve hours and te- 
peated for twenty-minute periods every four hours 
during the next few days if there should be any 
swellling or pain. He is warned particularly against 
the time honored but harmful custom of soaking the 
injured foot in hot water. 


The United States Civil Service Commission recently 
issued a call for public health nurses. The positions pay 
$2,000 a year and the requirements are: completion, sub- 
sequent to January 1, 1920, of a full course in a recognized 
school of nursing including two years in a general hospital 
having a daily average of fifty bed patients or more; regis- 
tration as a graduate nurse; and completion of one year of 
study in public health nursing at a college giving a course of 
study approved by the National Organization, for Public 
Health Nursing. One year of public health nursing expeti- 
ence is also necessary. 

Other nursing opportunities open in the Federal service 
include the following: Junior Public Health Nurse, $1,800 
a year; Graduate Nurse, $1,800 a year; Junior Graduate 
Nurse, $1,620; Graduate Nurse for the Panama Canal serv- 
ice, $168.75 a month; Nursing Education Consultant, 
$2,600 to $4,600 a year; and Public Health Nursing Con- 
sultant, $2,600 to $5,600 a year. Except for Panama Canal 
service there are no age limits for any of these position. 
Applications will be accepted at the Commission’s Wash- 
ington office until the needs of the service have been met. 


Fa Buy United States War Bonds and Stamps ™& 
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NEWS NOTES 


RECRUITING BOARD WITHDRAWN 
FROM KANSAS 


On October 26 the office of the Medical Recruiting 
Board for Kansas, located at 215-17 Postoffice Building in 
Topeka were relieved by order of the Commanding Gen- 
eral of the Headquarters of the Seventh Service Command 
of Omaha, Nebraska. 

The office which was installed on May 18 for the pur- 
pose of receiving applications for commission from the 
medical, dental and veterinarian profession, had during 
its tenure received 307 applications from doctors of medi- 
cine in the state. This figure includes only those who 
applied for commission through the Board and did not in- 
clude commissions granted through other sources. Major 
H. J. Dixon and Major R. W. VanDeventer were in charge 
of the work of the Board. 

The following information was released by the Board, 
which it is believed will be of interest to members: 


SUMMARY OF BOARD ACTIVITIES 


Number of Physicians appointed by the Board 

Number of Physicians rejected 

Applications forwarded to Surgeon General’s Office 
for final action 


Applications on file—at present Not Available—for- 
warded to the Surgeon, Seventh Service Command, 
SOS, Omaha, Nebraska, at closing of office 

Applications on file—Available 


Physicians under age forty-six (46) who have not ap- 
plied for commission in the Armed Forces (a large 
majority of this group is classified as not available 
for military duty at the present time) 

Major Dixon on leaving the office directed the following 
to the profession: 

“The members of the Board desire to thank all phy- 
sicians in the state who have cooperated in any and every 
way to make our stay in the state both pleasant and pro- 
ductive of results, considering the mission of recruitment 
of physicians for the Army. We leave the state with pleas- 
ant memories of our association with you and we expect 
to rub elbows in the future with some of you whom we 
have assisted in securing commissions in the Medical 
Corps of the Army of the United States.” 

Major Dixon also informs us that he was recently in 
receipt of information from the office of Surgeon General 
at Washington that doctors who have reached the age of 
forty-five but have not yet had their forty-sixth birthday 
may be commissioned as Captains. This information is of 
reat interest in that the subject has been a controversial 
one. 


PORTER LECTURES 
The University of Kansas School of Medicine announces 
that the twelfth Porter Lecture will be given by Dr. 
Irvine McQuarrie of Minneapolis, Minnesota. Dr. Mc- 
Quarrie is a Professor of Pediatrics of the University of 


Minnesota Medical School of Minneapolis and of the Uni- 
versity of Minnesota Graduate School of Minneapolis and 
Rochester. 

The schedule of lectures are as follows: 

Tuesday, November 3—8:00 p.m. Kansas City— 

“Experiments of Nature and the Advancement of 

Medical Knowledge”. 

Wednesday, November 4—10:30 a.m. Lawrence— 

“Medical Experiences in Besieged China”. 

Wednesday, November 4—8:00 p.m. Kansas City 

“Diseases of Adrenal Glands in Children”. 

The funds for the Porter Lectures were given to the 
University of Kansas in 1918 by Dr. J. L. Porter of Paola, 
who desired to stimulate research and scholarships at the 
Medical School. A part of the income from the bequest 
is used for scholarships for worthy students and the re- 
mainder for the expenses of the annual lecturer on medical 
subjects. 

The University of Kansas School of Medicine sends a 
cordial invitation to all interested students and physicians 
to attend the lectures. 


NEW STATE OPHTHALMOLOGIST 


Dr. W. W. Reed of Topeka was appointed on November 
1 as State Supervising Ophthalmologist to the Kansas State 
Board of Social Welfare. Dr. Reed succeeded Dr. H. L. 
Kirkpatrick also of Topeka who recently resigned to accept 
a commission as Captain in the Medical Corps of the United 
State Air Service. 


SURGICAL CARE, INC. 


The Jackson County Medical Society Weekly Bulletin 
for November 14 and the November 5 issue of the Kan- 
sas City Star announce the advent of the new pre-payment 
care plan for surgical cases which is limited to persons of 
moderate means. The plan which is called Surgical Care, 
Inc., is controlled by doctors of medicine, is not-for-profit 
and chartered under the state of Missouri. 

The plan which has been studied since 1938 by three 
committees and finally approved by the Jackson County 
Medical Society has the following officers: President, Dr. 
Ira H. Lockwood; Vice-President, Dr. Frank D. Dickson; 
Treasurer, Dr. W. M. Ketcham, and Secretary, Dr. Frank 
L. Feierabend. 

All duly licensed doctors of medicine are eligible to 
apply for membership. Those who participate are paid 
directly from the plan and do not accept remunerations 
from the patient members for any services in the category 
of surgery, obstetrics and orthodedics. Anesthesia is in- 
cluded in the benefits when administered by a physician, 
though all diagnosis and medical services are excluded, 
the exception being x-ray in connection with accidental 
injury. 

The plan is for those persons in the moderate income 
groups; a single person to be eligible must earn annually 
not more than 1,800.00, a married person (husband and 
wife) not more than $2,400.00, with a full family, in- 
cluding all children under eighteen years of age not more 
than $2,600.00 (with one child), $2,800.00 (with two 
children) and $3,000.00 (with three children). 

The physicians participating are spared the red tape 
and paper work. The object of the plan is to bring com- 
plete surgical, obstetrical and orthopedic care to all per- 
sons in the average and lower income groups on a modest 
monthly pre-payment basis. A similar plan is now in op- 
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eration in Michigan, New Jersey, Pennsylvania, and Colo- 
rado, with plans in the western area of New York state 
and Buffalo, New York. The Michigan Medical Service 
Corporation has 487,000 members in its organization. 


ANNOUNCEMENTS FROM SURGEON 
GENERAL 


The Editorial Board has received the following com- 
munication from Thomas Parran, Surgeon General of the 
United States Public Health Service: 

“Since the passage of the Venereal Disease Control Act 
in 1938, the importance of the pharmacist as a factor in 
the control of the venereal diseases has achieved increasing 
recognition. This is to be expected because the pharmacist 
is usually the first to be consulted by those who have, or 
suspect they have, a venereal disease. 

“The pharmacist himself is more aware than anyone 
else of his responsibility to the community in assisting the 
health authorities in this most urgent task of bringing 
venereal patients under proper treatment. Through his 
professional organizations, notably the American Pharma- 
ceutical Association, and with the cooperation of the Ameri- 
can Social Hygiene Association, the pharmacist has demon- 
strated an active willingness to participate in the national 
program for control of syphilis and gonorrhea. 

“Today, the need for protecting the Nation’s manpower 
from venereal infections calls for redoubling the efforts of 
all forces engaged in this vital public health problem. For 
this reason, the United States Public Health Service has 
prepared a statement clarifying the role of the pharmacist 
from the public health viewpoint in the control of venereal 
diseases, and to reemphasize his importance in the com- 
munity as an educator, a personal influence, and a citizen.” 

Surgeon General Parran recently announced that Dr. 
Udo J. Wile, formerly Professor of Dermotology and 
Syphilology of the School of Medicine of the University 


of Michigan, has been commissioned Medical Director jn 
the United States Public Health Service for active duty with 
the Division of Venereal Disease Control. Dr. Wile wil] 
supervise the quarantine hospitals which are being devel. 
oped in a number of the critical war areas for the treat. 
ment of prostitutes and recalcitrant persons who are in. 
fected with syphilis and who are capable of spreading the 
disease. These hospitals are under the supervision of the 
Public Health Service and the various states in which they 
will be located. 


RECRUITING PHYSICIANS 


The Office of War Information of the War Manpower 
Commission recently released the following information; 


“The Directing Board of the Procurement and Assign- 
ment Service is pleased to announce that ninety-five per 
cent of the 1942 procurement objective of medical offi- 
cers for the armed forces has already been met. Toward 
this total a number of states have supplied more than 
their share of physicians and only a few states are lagging 
behind in their quotas. It is from these states that the ad- 
ditional physicians needed during the current year should 
come. 

“The recruitment of such a large number of physicians 
in a few months is a remarkable achievement and another 
demonstration of the traditional patriotism and unselfish- 
ness of the medical profession. In this achievement, and 
particularly in those of its members who are “in service”, 
the profession can justifiably take pride. 

“The end, of course, is not yet. Increases in the armed 
forces will necessitate more medical officers and additional 
demands will be made upon the profession for medical 
services in critical war production areas. The Directing 
Board is convinced, however, that the physicians of this 
country will respond to future calls for service, whatever 
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they may be, in the same splendid manner with which they 
have already volunteered for service with the armed forces.” 

Frank H. Lahey, M.D. 

Harold S. Diehl, M.D. 

Harvey B. Stone, M.D. 

James E. Paullin, M.D. 

C. Willard Camalier, D.D.S. 

of the Directing Board 


CHIEF OF GASOLINE RATIONING APPEALS 
TO PHYSICIANS OF U.S. 


An open letter to all physicians of the United States 
from the chief of the Gasoline Rationing Branch, Office 
of Price Administration, concerning the vital role they will 
play in the rationing of gasoline and tires, is published in 
the Medicine and the War section of The Journal of the 
American Medical’ Association for October 31. The letter 
is as follows: 

“In the East Coast Gasoline Rationing program, made 
necessary by the shortage of transportation facilities for 
petroleum products, the indispensability of your profes- 
sion was recognized by its inclusion in the categories of 
persons eligible for preferred mileage, that is, necessary 
occupational mileage in excess of 470 miles a month. Now 
the Office of Price Administration has been ordered by 
Mr. William Jeffers to institute and administer a nation- 
wide mileage rationing program for the express purpose of 
conserving our rubber-borne transportation. In framing the 
Regulations for the new program, your profession was one 
of the first to be provided for. 

“If we are to carry out our double task of preventing a 
collapse of our military and civilian transportation, we 
must have the complete cooperation of those groups of 
persons whose driving is deemed essential to the war ef- 
fort. Our immediate aim is to attain the 5,000 mile na- 
tional mileage average set by the Baruch Report as the 
maximum possible in light of the dire rubber shortage. 


Our experience with the East Coast program tells us that 
the preferred categories use one-half of the gasoline con. 
sumed, though they constitute less than one-fourth of the 
total number of automobile operators. Clearly, then, the 
great savings of rubber on a nation-wide scale must be 
made in the preferred categories. 

“Under the Regulations, governing the mileage ration. 
ing program, physicians are eligible for preferred mileage 
if their essential occupational needs exceed 470 miles a 
month and if the mileage is needed for regularly render. 
ing necessary professional services. Mileage traveled daily 
or periodically between home or lodging and a fixed place 
of work is not considered preferred. Physicians who con- 
duct their practices in offices, as many specialists do, are 
not eligible for preferred mileage. 

“Without question or hesitation, doctors have been and 
will be granted all the gasoline needed to carry out their 
professional work. We hope that they will regard their 
concrete symbol of their indispensability, the C book, as 
a moral obligation and not as a personal privilege. From 
another point of view, the C book is part of a doctor's 
equipment; it should not be used for anything but the 
work of humanity. 

“When nationwide gasoline rationing begins, there are 
certain concrete things a doctor can do to live up to the 
high ethical standards set for him by his own profession: 

“1. At the time of first issuance of rations, he can so 
carefully compute his necessary mileage as to make a B 
book adequate for his purposes though he might easily 
make out a case for a C book, which might be granted to 
him without question by his local War Price and Rationing 
Board eager to provide for physicians. 

“2. In the computation of his mileage, he can religiously 
adhere to the provision of the Regulations, which makes 
150 miles of his basic ration available for occupational pur- 
poses. Moreover, he can help mightily in establishing the 
principles that only 90 miles of the basic ration are to be 
used for home necessary use and that there is no provision 
whatever in any ration for ‘pleasure driving.’ 
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tamination or accidental omission of 
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“3, Conversely, if he should be granted a C book, he 
can return to the local board, at the end of the three 
months period, all unused coupons accruing to him as a 
result of a quite natural overestimation of needs or of 
overgenerous ‘tailoring’ by his board, instead of using such 
coupons for nonessential purposes. The moral effect of 
such an act on his fellow citizens will be incalculable. 

“4, He can set an example by scrupulously observing 
the 35 mile speed limit, except in cases of emergency, in 
spite of the fact that doctors could easily ‘get away with it.’ 

“5. Should he be assigned to a hospital, clinic or insti- 
tution after a ration card for calling on his private practice 
has been issued, he can use public means of transportation 
at the price of personal inconvenience. 

“6. He can refrain from any kind of driving whatever 
which might appear to be nonessential in the eyes of the 
public. 

“Doctors are the leaders and molders of public opinion 
in their communities. If the average man has any reason 
to believe that the professional men whom he regards 
with great respect are indifferent or hostile to the mileage 
rationing program, it will be difficult, if not impossible, 
to make it effective. Conversely, if doctors as a group ob- 
serve the letter and spirit of the Regulations, they will be 
a powerful force in making this absolutely mandatory war 
measure serve its purpose. We know that we can rely on 
the support of your profession, which has demonstrated its 
patriotism, ability and unselfishness at every opportunity. 

“John R. Richards, 

“Chief Gasoline Rationing Branch, Office of Price 

Administration.” 

Commenting on Mr. Richards’ letter, The Journal says 

that “It calls on the medical profession not only to comply 


fully with the actual stipulations relative to the rationing 
of gasoline and tires but also to go beyond such limita 
tions into the spirit of the effort which is so intimately 
concerned with the winning of the war. Doctors should 
adhere religiously to the provisions of the Regulations and 
should set an example to all other persons in the com. 
munity by the economy with which they use these ma. 
terials. When Mr. John R. Richards says that doctors are 
the leaders and molders of public opinion in their com. 
munities, he recognizes the dependence of the public on 
medical leadership in all matters concerned with health, 
Already such recognition has come from the director of 
the Fuel Rationing Division. Physicians are authorized to 
certify invalids, old people and infants for extra fuel oil, 
Mr. Joel Dean, director of this division, points out that 
the rationing boards will naturally rely largely on phy. 
sicians’ certification. He says ‘If these auxiliary rations 
are granted with unjustified liberality, the effectiveness 
of the entire effort to distribute this scarce commodity 
equitably and to assure continuance of oil for industrial 
processes in war plants will be jeopardized. I am sure 
that the medical profession, when it realizes the seriousness 
of this additional responsibility, will discharge it con- 
scientiously and patriotically.’ The patriotism of the medi- 
cal profession has never been questioned. In this great 
war physicians have demonstrated their support by their 
magnificent enlistment in the armed forces and by assum- 
ing innumerable obligations in relationship to the control 
of civilian life. Let us, by the manner in which we aid in 
the programs for the rationing of fuel, gasoline and tires, 
demonstrate again to the people of America that confi- 
dence in and dependence on the medical profession is well 


warranted.” 
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HEALTH MEASURE TO COUNCIL 


The Kansas State Board of Health recently approved 
and sent to the Research Department of the Kansas Legis- 
lative Council a measure advocating joint public health 
services in cities and counties of the state, primarily to 
meet the needs of the more sparsely settled areas. The 
Laws which are now in effect were passed in 1885 and do 
not authorize joint health districts, and those now in ex- 
istence are operating without a satisfactory legal basis. 

It is believed that the Bill as presented by the Board to 
the Legislative Council on October 14 is of great interest 
to the profession and is therefore printed in its entirety. 

With the increase of war industries in the state and the 
advent of thousands of war workers, serious health haz- 
ards may result. Problems of sanitation, water supply, 
sewage disposal, housing shortage, food, medical and hos- 
pital care may become critical in counties totally unpre- 
pared for the great increases in transitory workers and 
their families. 

It has only recently been reported that the contagious 
diseases rate in the state are on the increase during the 
past few months and this rate will continue to rise unless 
local officials are given precautionary facilities to safe- 
guard the lives and the health of the public. 

The tentative measure as presented to the Council by 
the Board of Health is as follows: 

TENTATIVE BILL 
TO AUTHORIZE FULL-TIME HEALTH DEPARTMENTS 
IN CITIES AND COUNTIES 

“Section 1, Each county in the state is hereby author- 
ized to create a local board of health. The board of health 
when created shall consist of not more than five members, 
of which two, shall be doctors of medicine, one dentist and 


the remainder non-medical persons. Members shall be 
appointed by the board of county commissioners, for the 
stated terms of from one to three years, so arranged ‘that 
the terms of not more than two members, shall expire in 
any one year. 

_ “Section 2. Each local board of health, thus created, js 
empowered to establish a department of health for the 
county and appoint a director for the department, who 
shall be a doctor of medicine, preference being given to 
one who has been trained or who has had experience jin 
public health work, together with other needed personnel, 

“Section 3. Each local board of health shall have super- 
vision over the health of the inhabitants of each county 
in which it is located and is hereby authorized and directed, 
through the appointed director and personnel of the health 
department, to enforce the public health laws of the state 
and the rules and regulations of the state board of health, 
including those pertaining to food and drugs, water and 
sewage, and industrial hygiene and sanitation, and such 
local board of health through its health department di- 
rector and personnel, when so delegated by municipalities, 
shall enforce all ordinances relating to health and sanita. 
tion which shall be adopted by any municipality in the 
county wherein it is located, within the corporate limits 
of any such municipality. Each local board of health shall 
have the same powers and functions as authorized by law 
to any board of health. 

“Section 4. In event any county is unable to have a de- 
partment of health because of its size, small population, 
or lack of finance, two or more adjacent counties, with the 
consent of the state board of health, are hereby authorized 
to join and constitute a health district out of the counties 
so uniting, and may create a common board of health. Said 


Grandview 
Sanitarium 


26th & Ridge Ave. 
KANSAS CITY, KANSAS 


A beautifully located sanitarium, 
twenty acres overlooking the 100- 
acre City Park, especially equipped 
for the care of: 
Nervous Diseases 
Mild Psychoses_ . 
Drug Habit 
and Inebriety 


The treatment is based on the most 
advanced ideas in medicine and is 
under competent medical advisers. 


City Park Car line passes within one 
block of the Sanitarium. 


Phone—Drexel 0019 
Send for Booklet 
E. F. DeVILBISS, M.D., Supt. 
Office 1124 Proff Bldg. 
KANSAS CITY, MO. 


. 
| 

| 

4 

& 

4 4 
‘ 

« 
} 


hall be 
for the 
red ‘that 
cpire in 


ated, is 
for the 
it, who 
iven to 


ence in. 


rsonnel, 
Super- 
county 
irected, 
health 
1€ State 
health, 
er and 
d such 
ent di- 
valities, 
Sanita- 
in the 
limits 
h shall 
by law 


> a de- 
lation, 
ith the 
orized 
unties 
. Said 


The cow’s milk used for Lactogen is scientific- ,, 
ally modified for infant feeding. This modification is 65 
effected by the addition of milk fat and milk sugar in 
definite propo:tions. When Lactogen is properly diluted 
with water it results in a formula containing the food sub- 45 
stances—fat, carbohydrate, protein, and ash—in approxi- 
mately the same proportion as they exist in woman’s milk. —_, , 


No advertising or feed- 
ing directions, except to 
physicians. For free sam- 
ples and literature, send 
your professional blank 
to “Lactogen Dept.,” 
Nestlé’s Milk Products, 
Inc., 155 East 44th St., 
New York, N. Y. 


NOVEMBER, 1942 


AMERICAN 


MEDICAL 
ASSN 


approximates 
women’s milk in the 
proportion of 
substances 


“My own belief is, as already stated, that 
the average well baby thrives best on 
artificial foods in which the relations of 
the fat, sugar, and protein in the mixture 
are similar to those in human milk.”— 
John. Lovett Morse, A.M., M.D., 

Clinical Pediatrics, p. 156. 


DILUTED MOTHER'S 
LACTOGEN MILK 


Wd 


“155 EAST. 44TH NEW YORK, N. Y. 


\ 
— 
— co 
5 \= 
N 
FAT CARB. PROTEIN ASH 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


board, when created, shall consist of not more than nine establishment and financing of a city-county board of 
members, of whom four, shall be doctors of medicine, one health, and a city-county health department. When any 
dentist, and the remainder non-medical persons. The city of more than 60,000 population establishes a full. 
members shall be appointed for stated terms of from one time health unit all other local or municipal or county 
to three years, so arranged that the terms, of not more than _ public health agencies and departments are thereby auto. 
three members, shall expire in any one year. Each district matically abolished and said county commissioners shall 
health board shall create a district health department com- participate in the organization and financing of a city. 
parable to the county health department and each district county board of health and city-county health department, 
health board and department shall have the powers granted Said board of health when created shall consist of not more 
to local boards of health and to local health departments. than nine members of which four shall be doctors of 


“Section 5. Any municipality may create a local board medicine, one dentist and the remainder non-medical per. 


of health and establish a health department. When a sons. Members of the board shall be appointed by the 
county, or counties, create a health department, all other county commissioners and the city governing body at a — 
local or municipal or county public health agencies and ratio, using as a basis the popylation distribution in the 
departments are thereby automatically abolished and said city and county at the time of the last census. Members 
county and district health departments shall have full con- shall be appointed for stated terms of from one to three 
trol over all health matters in said county and counties, years, so arranged that the terms of not more than three 
including all municipalities therein, but subject to the members shall expire in any one year. Said city-county 
supervision, direction and jurisdiction of the State Board board of health, when created, shall have all powers granted 
of Health: Provided, however, that the proper authorities local boards of health. 

of any municipality may cooperate with the county in the “Section 6. Members of local boards of health shall 


Jackson 


AN ELECTRICAL SERVICE 


Specializing in all forms of - 
FLUORESCENT LIGHTING. } THAT IS COMPLETE. 


TOPEKA 


OAKWOOD SANITARIUM 


The beauty and quietness of the environment of Oakwood Sanitarium cannot be over 
emphasized. This makes the Institution ideal not only for nervous and mental patients but 
for convalescents and rest cures as well. Alcoholics and drug addicts are 
Illustrated Booklet and Rates on Request 
OAKWOOD SANITARIUM 
Tulsa, Oklahoma, Route 6 
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“WHAT ARE THE MAGIC WORDS?” 


No magic words, no magic wand can improve a 
cigarette. Something more tangible is needed. 


Puitip Morris superiority is due to a different 
method of manufacture, which produces a ciga- 
rette proved* definitely less irritating to the 
smoker’s nose and throat. 


Perhaps you prefer to make your own tests. 
Many doctors do. And may we add, those are the 
doctors who become Morris’ staunch- 


est friends. 


MORRIS 


Morris & Co., Lrp., INc. 
119 Firru AvenuE, N. Y. 


* Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 


TO PHYSICIANS WHO SMOKE A PIPE: We suggest an un- 
usually fine new blend—Country Docror Pire Mixture. Made by the 
same process as used in the manufacture of Philip Morris Cigarettes. 
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serve without compensation and shall not hold any public “Section 13. For any failure or neglect of said health 
’ office. director to perform any of the duties prescribed by the 

“Section 7. Each county in a district health unit and legislature, the State Board of Health or his local board 
each city and county cooperating in the organization of of health, he may be removed from office by the State 
financing of a city-county health department shall con- Board of Health or his local board of health. 
tribute to the expense and maintenance of such district or “Section 14. The local board of health is empowered 
city-county health department in the proportion that the in its discretion, to acquire by gift, donation or purchase 
population of such county or city bears to the entire popu- _ necessary real estate on which to erect, construct or recon. 
lation of the combined health district. struct public health buildings and clinics sponsored by 

“Section 8. Each local board of health and each district the public health department. The board is further em. 
health board shall annually, when county budgets are pre- powered to accept funds; private, state or federal, to aid 
pared, prepare a budget sufficient to cover the necessary in the administration, promotion and operation of health 
expenditures of the county, city-county or district health activities.” 
department and shall submit such budget to the board 
or boards of county commissioners or governing bodies of 
roy as the case may be, for their consideration and adop- LEGISLATIVE MEASURE 

“Section 9. The board of county commissioners and It is believed that several Legislative Measures pending in 
governing bodies of municipalities, are hereby authorized | Congress are of interest to the membership one of which is 
to levy tax, not to exceed one-half mill to meet their share herein quoted in brief as furnished by the American Medi- 
of the budget as submitted by the local or district board al Society Bureau of Legai Medicine and Legislation: 
of health. The tax hereby authorized may be levied and “Soldiers’ and Sailors’ Civil Relief Act Amendments,— 
collected without regard to any tax levy limitation or re- This bill H. R. 7164, lacks only the approval of the Presi- 
striction contained in any law, general or special and this dent to become a law. The report of the conferees ap- 
act is supplemental and cumulative to any and all laws pointed to adjust the differences in the bill as it passed the 
relating to tax levies. House and as it passed the Senate has been adopted by 

“Section 10. All revenue provided for in sections seven both houses of Congress. As previously reported this leg- 
and eight hereof shall be converted into a county health 
fund and shall be used exclusively for the support of the CLASSIFIED ADVERTISEMENTS 
county or district health department, and all expenditures 
from said county health fund shall be approved by the 
county or district health officer. 

“Section 11. The physician appointed as county health 
officer and director of public health shall, before entering 
his office, be subject to the approval of the State Board 
of Health, and shall hold his office during the pleasure 
of the local board of health or of the State Board of Health, FOR SALE—Entire office equipment, including instru- 
but such physician may be removed for cause at any regu- ments and files, of Eye Ear, Nose and Throat Specialist. Col- 
lar meeting of the local or State Board of Health having lections last year over $10,000. Growing town of 20,000. Write 
majority of the members voting therefor. Journal of The Kansas Medical Sociery C-0-4. 

“Section 12. The director of the health department, or 
county health officer, in each county may, with the ap- 
proval of his local board of health, employ such nurses, 
sanitarians, clerks and personnel as may be necessary to 
efficiently operate his office and perform the duties placed 
on him by this act, the State Board of Health, or his local 
board of health. He is further authorized, empowered and 
directed to maintain supervision and authority over the 
activities and duties of all public health employees, in- 
cluding public health nurses in his county. cluding: Standard x-ray unit, tilting Bucky table, Fluoroscopic 
Screen, Sanborn Basal Metabolism Unit, Radio Diathermy, 
Bausch & Lomb Microscope, surgical cabinet, 2 operating tables, 
instrument tray, 3 electric sterilizers, 2 examining tables ( wood), 
hospital bed, office desks, and many other items. No reasonable 


JOHNSON HOSPIT AL offer refused, write C-O-5. 
CHANUTE, KANSAS 
FOR SALE OR RENT—Equipped office, four-room build- 
ing, for general practice in town of 1,400, south-central Kansas, 


Complete Clinical 3 for sale or rent. Write for details to T. J. Thomas, M.D., Veter- 
ans Administration Hospital, Waco, Texas. 
Laboratory 


FOR SALE—Office equipment of retiring physician engaged 
in general practice. Located in good college town of fifteen thou- 
sand, in Kansas. Address Journal c/o X. 


FOR SALE—Complete x-ray outfit, including two Cool- 
idge tubes, Potter-Bucky diaphragm, and many accessories. Price 
$67.50, less than the tubes alone cost. Write C-02. 


Radium FOR SALE— Entire ultra-modern medical equipment of 
¥ R the late Dr. Harrison B. Talbot for sale—Address Journal of 

-nay The Kansas Medical Society, C-03. Mrs. H. B. Talbot, 600 West 
Eleventh Street, Apt. No. 6, Topeka, Kansas. 
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IN INFANT FEEDING 
IT SAVES MY TIME 


@ Directions on how to mix and feed S-M-A 
can be explained to the mother and nurse 


in two minutes. 


@S-M-A is more easily digested by the 
normal infant because of the all-lactose 
carbohydrate and the unique S-M-A fat. 


@ With S-M-A nothing is left to chance. All 
the vitamin requirements, except ascorbic 
acid, together with additional iron are 
included in S-M-A in the proper balance, 
ready to feed. 


e@ S-M-A fed infants compare favorably 
with breast-fed infants in growth and 


development. 


*S-M-A, trade mark of S.M.A. fer is brend of food especialy prepared for infant feeding—derved from 
tuberculin-tested cow's milk, the fat of which is replaced by animal and vegetable fats, i g biologically tested cod 
liver oil, with the addition of milk suger and potassium chloride; altogether forming an antirachitic food. When diluted 
according to directions, it is tially similar to human milk in percentages of protein, fat, carbohydrate and ash, in’ chemical 
Somnus of the fat and physical properties, 


ILLINOIS 


S. M.A. CORPORATION * 8100 McCORMICK BOULEVARD + CHICAGO, 
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islation will effect many changes in the Soldiers’ and 
Sailors’ Civil Relief Act of 1940, making available further 
relief and benefits to persons in military service. Among 
other things, the provisions of the original act will be ex- 
tended to transactions occurring subsequent to October 17, 
1940, the new legislation will extend the benefits of the 
act in connection with insurance premiums to policies up 
to $10,000 face value and additional relief will be granted 
in relation to leases that have been entered into by per- 
sons who subsequently go into military service. Of par- 
ticular interest to the medical profession is the provision 
authorizing the cancellation of leases on property used for 
professional purposes. An adequate analysis of this legis- 
lation will be prepared after the President affixes his 
signature to the measure.” 

The following statement appeared in the September 12, 
1942, issue of Trends, a periodic review of happenings in 
Washington published by Congressional Intelligence, Inc.: 

“Civilians to Feel Doctor and Drug Shortage Pinch— 
Civilian population health problems take second place be- 
hind the armed forces. Many smaller towns may be left 
without doctors and larger towns and cities will have 
fewer than during last decade. Restrictions on amounts 
and usage of certain drugs and near-prohibitions on others 
are in view because of shortages of particular chemicals. 
The trend is definitely in the direction of Federal, State 
and local public health agencies to handle civilian medical 
needs for the duration, a step toward group (social) 
medicine.” 


M2 Buy United States War Bonds and Stamps F& 
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COUNTY SOCIETIES 


The Clay County Medical Society held a meeting on 
October 21 in Clay Center at the Municipal Hospital, 
Dr. H. L. Hiebert of the division of tuberculosis of the 
Kansas State Board of Health talked on “Tuberculosis” and 
showed moving pictures on the subject. 


The Golden Belt Medical Society held a meeting in $9. 
lina on October 15. with the Saline County Medical §o. 
ciety as host. Officers for the organization are: Dr, E 
Raymond Gelvin of Concordia, President, and Dr. L, §, 
Nelson of Salina, Secretary. Speakers on the program were 
as follows: Dr. R. R. Sheldon, who spoke on “When to 
Operate,” Dr. Leo J. Schaefer who discussed “Sulpho- 
namides,” Dr. John Mitchell who spoke on “Fluid Balance,” 
Dr. Porter Brown who spoke on “Hemorrhage,” Dr. E. M, 
Sutton whose subject was “Detachment of Placenta,” Dr, I, 
W. Huttan who spoke on “Soft Tissue Damage,” Dr. Earl 
Vermillion who spoke on “Placenta Praevia,” Dr. J. A. 
Simpson who discussed “Bleeding Before Labor” and Major 
A. A. Towner, commanding officer of the Salina Army Air 
Base Hospital who spoke on “Aviation Medicine.” Dr, 
Henry N. Tihen, President of the Society was the speaker 
at the dinner meeting. 


The Sedgwick County Medical Society held a meeting 
in Wichita on November 3. Dr. Hugh G. Jeter of the 
Oklahoma University School of Medicine spoke on “Para- 
centetic Fluid as an Aid in Diagnosis,” and Dr. Harty 
Wilkins, also of the Oklahoma University School of Medi- 
cine spoke on “Injuries to the Covering of the Brain.” 


the liver extract. 


with confidence. 


The Company 


LINCOLN 


‘Manufacturers of Pharmaceuticals to the Medical Profession since 1908 


Supplied in 1 cc. ampoules and 10 cc. and 30 cc. ampoule 
vials, each containing 10 U. S. P. Injectable Units per cc. 


PURIFIED SOLUTION of LIVER 


LIKE a call to renewed life for the pernicious anemia patient, 
come the latest developments in liver therapy. . .. For intra- 
muscular injection, Smith-Dorsey has prepared a U.S. P. Puri- 
fied Solution of Liver containing all the fraction G (Cohn) of 
Rigidly standardized . .. 
by animal injection to prevent local tissue reaction . . . 
sew sealed in ampoules and vials . . . 
—Smith-Dorsey offers a product to which physicians can turn 


twice tested 


finally tested for sterility 
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Cook County 


Graduate School of Medicine 


the bars courses of one, two, three 


lance,” Course available every week. 
EM. Clinical and Diagnostic 
Dr. L Courses every week. 
. ha In addition to our Professional Liability OBSTETRICS—Informal Clinical Courses every week, 
J A Policy for private practice we issue a special CET Eee and Special Courses every 
Major MILITARY POLICY OPHTHALMOLOGY — Informal Clinical Course every 
week. 
ay Air to the profession in the Armed Forces at a ROENTGENOLOGY — ss Wie een 
” De Fluoroscopy, Deep X-ray Therapy every week. 
peaker UROLOGY—Two Weeks Course and One Month Course 
available every two weeks. 
CYSTOSCOPY—Ten Day Practical Course every two 
weeks, 
eeting CE. INTENSIVE AND SPECIAL COURSES IN 
f the ALL BRANCHES OF MEDICINE, SURGERY 
? AND THE SPECIALTI ES 
Rs: TEACHING FACULTY — ATTENDING STAFF OF 
arty COUNTY HOSPITAL 

Medi- Address: Registrar, 427 South Honore Street, Chicago, Ill. 


SWOPE 
RADIOLOGICAL CLINIC 


Apparatus for our work includes the following: 
1. 440 K.V. (440,000 constant potential supervoltage) for treatment of 
the deepest malignancies, especially in large people. 
2. 220 K.V. (220,000 conventional type) for respiratory and moderately 
deep tumors. 


3. 130 K.V. (130,000 full wave) for fluoroscopy, radiography and skin 
therapy. 


4. Radium, alone or as adjunct to any of the above. 
We especially invite your council and cooperation 
when combination of surgical therapy is evident. . 


OPIE W. SWOPE, M.D., FACR, Director 
Mrs. Eva Pedigo, Secy. and Business Mgr. 


Dial 3-3842 WICHITA, KANSAS York Rite Bldg. 
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The Labette County Medical Society and the Kansas 
Crippled Children’s Commission sponsored a crippled chil- 
dren’s clinic in Parsons on November 6. Dr. C. B. Francisco 
of Kansas City assisted the groups in the examinations. 


The Leavenworth County Medical Society and the Kan- 
sas Crippled Children’s Commission sponsored an all day 
clinic in Leavenworth on November 4. The organizations 
were assisted in the examination by Dr. Frank D. Dickson 
of Kansas City. 


The Wyandotte County Medical Society held a meeting 
in Kansas City on October 20. Dr. G. M. Tice of Kansas 
City spoke on “Retino-Blastoma.” Dr. T. V. Oltman, a 
medical missionary who was captured in China and held by 
the Japanese, being later released to the United States dis- 
cussed his experiences. 


DEATH NOTICES 


The Journal wishes to make a correction in the death 
notices published in the September issue. The second item 
should have read as follows: “Dr. William Kirk Fast (not 
Frost), 53 years of age, died on August 31, at his home 
in Atchison.” 


Dr. Arthur J. Anderson, 79 years of age, died on Oc- 
tober 8 at his home in Lawrence. Dr. Anderson was born 
in Greenfield, Ohio, on January 19, 1863, and was grad- 
uated from the Hahnemann Hospital and Medical College 
of Chicago in 1887. He was a member of the Douglas 


County Medical Society of which he was president for five 
years. 


Dr. Arthur D. Gray, 56 years of age, died on October 30 
at his home in Topeka. He was educated in Topeka and . 


graduated from the Kansas Medical College of Topeka in 
1912. He was a member of the Shawnee County Medical 
Society, the American College of Surgeons and various 
urological organizations. 


Many thanks for your splendid co- 
operation during the past few weeks. 
With the unusual demands placed 
upon our hard hit personnel, your 
kind understanding enabled us to do 
a job which otherwise would have 
been impossible. Again Many 
Thanks. 


QUINTON-DUFFENS 
OPTICAL COMPANY 


Your Local Independent Wholesaler 


TOPEKA HUTCHINSON SALINA 
KANSAS 


The Allis 


WICHITA 
A Friendly Hotel 


HEADQUARTERS FOR THE 
MEDICAL PROFESSION 


Meet Your Friends in 
The New Kit-Kat Coffee Shop 


BARNEY L. ALLIS FRANK L. RIPPLE 
Pres. Manager 
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The Technique 
Fitting Diaphragms 


A series of charts in booklet form (6 x 9) clearly illustrating the tech- 
nique of fitting diaphragms by the physician, now accompanied by 
the Dickinson-Freret Charts in two colors. For use by the physician 
in explaining the technique to his patient. These charts are regarded 
as the most helpful explanatory aid on the subject ever published. 
Eleventh edition now out. Write, or use coupon, for a copy. 


Holland-Rantos 


551 FIFTH AVENUE, NEW YORK, N.Y. 


Holland-Rantos Co., Inc. 
551 Fifth Avenue 
New York, N. Y. 


Street 


| 
Without cost, please send your booklet on Fitting Technique to: ! 
| 
i 


| 
| 
| 
| 
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Dr. Andrew J. Dodds, 85 years of age, died at his home 
in Pittsburg on September 18. Dr. Dodds was born in 
Athens County, Ohio, on August 5, 1857, and was gradu- 
ated from the Medical College of Ohio in Cincinnati in 
1885. He was an honorary member of the Crawford 
County Medical Society. 


Dr. Jasper D. Johnson, 67 years of age, died of coronary 
occlusion at his home in Alton on September 11. Dr. 
Johnson was born in Summerfield, Missouri, on March 12, 
1875. He was graduated from the College of Physicians 
and Surgeons of Kansas City in 1902 and was a member 
of the Osborn County Medical Society. 


Dr. John Wesley Johnson, 78 years of age, died on 
October 25 at his home in Inman. He was born at Athens, 
Ontario, Canada, on August 2, 1864, and was graduated 
from the McGill University Faculty of Medicine of Mon- 
treal, Canada, in 1887. He was an honorary member of 
the McPherson County Medical Society. 


Dr. George Campbell McKnight, 76 years of age, died 
on October 8 in Hiawatha. Dr. McKnight was graduated 
from the Rush Medical College of Chicago, Illinois, in 
1891. He was an honorary member of the Brown County 
Medical Society. 


Captain Raymond C. Stiles, M.C., United States Army, 
30 years of age, was killed in the crash of a United States 
Army transport on September 3, near Coamo, Puerto Rico. 
Dr. Stiles was graduated from Baylor University College of 
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Medicine of Dallas in 1937. He was a member of the 
Wyandotte County Medical Society before his entrance into 
the Army three years ago. 


Dr. William Henry Updegrove, 64 years of age, died 
on August 19, at his home in Pittsburg. He was born on 
September 2, 1877, at Pottstown, Pennsylvania, and was 
graduated from the Southwest School of Medicine and 
Hospital of Kansas City, Missouri, in 1909. He was g 
member of the Crawford County Medical Society, 


KANSAS MEDICAL ASSISTANTS SOCIETY 


Miss Pearl Scott, Councilor of Kansas City, has recently 
resigned her position to accept an appountment in the 
W.A.A.C. and therefore a new councilor will be appounted 
from that district to fill her unexpired term. 


Mrs. Mildred McClure of 811 Huron Building, Kansas 
City, Kansas, is the chairman of the newly organized Honor 
Roll Committee. Any one having information regarding 
former members of the Kansas Medical Assistants Society 
who are now serving in the United States Army, Navy, as 
nurses or in other capacity will please inform Mrs, Mc 
Clure. The organization is attempting to keep up to date 
on this material. ; 


News of meetings of the local groups of the Kansas 
Medical Assistants Societies must be forwarded to the 
Journal office not later than the first week in each month 
for publication 


Pause at the familiar red cooler for ice-cold Coca-Cola. Its life, sparkle ' 
and delicious taste will give you the real meaning of refreshment. 


: 
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of ‘the Disabilities occasioned by war are covered in full, 
77 86c out of each $1.00 gross income used for 
members benefit 


. died PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


SPINAL BRACE 


(Washburn’s Design) 
For Fracture of Spine 
and Tuberculous Spine 


e and a RY Hospital, Accident, Sickness A 
PITH 
BID) INSURANCE 
For ethical practitioners exclusively . 
(57,000 Policies in Force) 
_—_ LIBERAL HOSPITAL EXPENSE For 
COVERAGE 
$5,000.00 ACCIDENTAL DEATH $52.00 
$25.00 weekly indemnity, accident and sickness _per year 
10,000.00 ACCIDENTAL DEATH 
ansas 50.00 weekly indemnity, accident and sickness per year 
fonor For 
ding 
aciety 
ry, as 40 years under the same management 
$2,220,000.00 INVESTED ASSETS 
$10,750,000.00 PAID FOR CLAIMS P. W. HANICKE MFG. CO. 
$200,000 deposited with State of Nebraska for 1013 McGee Street 
the from the beginning day of disability. Tel. Victor 4750 
onth Send for applications, Doctor, to 
400 First National Bank Building © Omaha, Nebraska 
3100 EUCLID AVENUE KANSAS CITY, MISSOURI 
A Well Beautiful 
Equipped Location 
Institution 
for the 
Grounds, 
Nervous and Spacious 
Mental Porches, 
Diseases and All Modern 
Alcohol Methods for 
Drug and Restoring 
Patients to a 
Normal 
Addictions 


HERMON S. MAJOR, M.D. 
Medical Director 


HERMON S. MAJOR, JR. 
: Business Manager 


HENRY S. MILLETT, M.D. 
Associate Medical Director 
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AUXILIARY 


PRESIDENT’S MESSAGE 


Dear Members: 

Since our Board meeting last month, I have attended 
a meeting of the Kansas Council of Women in Topeka, 
where plans were made for a one day session in that city 
on January 30. The Kansas Medical Auxiliary is a member 
organization of the Council, being represented by its presi- 
dent. From the reports of the presidents of other organiza- 
tions I obtained the following suggestions which some of 
you may want to consider: 

1. Learn the “American’s Creed.” 

2. Work up a history of medicine in your county, to be 
compiled into a state history, which would be acces- 
sible to anyone wanting such information. 

3. Encourage and help girls with necessary qualifica- 
tions, to take up nursing, thereby releasing trained 
nurses for service with the armed forces. 

I have also on file names of prominent women speakers 
in this territory who might be available for your program. 

I am now looking forward to the mid-season Board meet- 
ing of the National Auxiliary in Chicago on November 20, 
although by the time you read this message it will prob- 
ably have already taken place. I expect to get some worth 
while ideas to pass on to you in the next issue of the Journal 
or news letter. 

May I wish each of you a happy Thanksgiving? From 
the reports of the war now coming over the radio this first 
part of November, it seems as though we are indeed going 
to have much to be thankful for on Thanksgiving Day. 

Sincerely, 
Mrs. C. Omer West. 


AUXILIARY NEWS 


The first fall meeting of the Sedgwick County Auxiliary 
was held in Wichita on October 12. Miss Jessica Smith of 
Wichita spoke on “Alaska Our Last Frontier.” Dr. Henry 
N. Tihen, President of The Kansas Medical Society, gave a 
short talk. The November 9 meeting of the organization 
had a speaker from the local Community-War Chest who 
discussed the 1943 campaign. 


Your instructions 
faithfully executed. 
Quolified, cour- 
teous orthopaedic 
technicians. 
THE 

W. E. ISLE 

COMPANY 
ENTIRE SECOND FLOOR 
1121 GRAND AVE. 
KANSAS CITY, MO. 


Free to Physicians 
Infant Feeding Manual For 


Physicians” is a concise, 
helpful monograph con 


taining specific information 
and tested Karo feeding 


formulas. Sent postpaid. 


Write to address above. 
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Just an Old Metal Tube 


Today metal is vital; it is needed to produce our 
implements of Victory—guns, tanks, jeeps, aircraft, 
munitions ...—— Today you cannot buy a tube of 
shaving cream or toothpaste without turning in an old 
tube. When this conservation order was proclaimed 
there were the usual few persons who griped about it. 
But then there are always a few “gripers” on hand— 
you know, sourpusses who complain about everything, 
blame everybody but themselves, and contribute abso- 
lutely nothing to the common good. Come to think of 
it, though, it’s perhaps a good thing we have such 
persons; they serve as a comparison by which we 
can appreciate the simple greatness, the kindness and 
ruggedness and good humor of the average American, who uncomplainingly shoulders his country’s bur- 
dens, jokes about the effect on himself of the rationing of foodstuffs and gasoline and rubber, and has 
his own unprintable opinion of Hoarders and Gripers ...—- Funny, but an old metal tube has almost 
become a symbol of our national character. Every day hundreds of thousands of persons turn in old 
metal tubes, and in the aggregate these tubes represent a considerable quantity of metal—not only metal 
in the literal sense, but figuratively the mettle of a people who know that the winning of this war 
depends on every single one of us contributing his full share, even though it be just an old metal tube. 


LUZIER’S FINE COSMETICS AND PERFUMES ARE DISTRIBUTED IN 
KANSAS BY: 


DIVISIONAL DISTRIBUTORS 
C. B. BURBRIDGE 
Box 1666 
Lincoln, Nebraska 


DISTRICT DISTRIBUTORS 


LEONA PRATT VESTA FITCH 

1535 West 16th 930 Osage 
Tel. 3-2460 Tel. 2394 

Topeka, Kansas Manhattan, Kansas 


LOCAL DISTRIBUTORS 


SHIRLEY REICHART BEULAH GALATAS 
Concordia, Kansas Kingman, Kansas 


DIVISIONAL DISTRIBUTORS 


AUFFENBERG & AUFFENBERG 
Box 1003 
Joplin, Missouri 
Counties of: Allen, Anderson, Bourbon, Cherokee, Crawford, Labette, Linn, 
Montgomery, Neosho, Wilson, and Woodson. 
THOMPSON & THOMPSON, 

309 N. Seventeenth 
Kansas City, Kansas 
Counties of: Franklin. Leavenworth, Johnson, Miami and Wyandotte. 1 
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ADVERTISING NEWS 


AGAR AND THE WAR: The war has cut off importa- 
tions of agar-agar, which normally come from Japan. The 
War Production Board has frozen all stocks of agar in 
order to protect the requirements for bacteriologic culture 
medium use of the Army, Navy and civilian hospitals and 
laboratories. This W.P.B. control of agar stocks made it 
necessary for Mead Johnson & Company to discontinue the 
manufacture of “Pectin-Agar in Dextri-Maltose,” a prod- 
uct which has been used by the medical profession for the 
treatment of diarrhea in infants. Fortunately, Mead John- 
son & Company have another product, Casec, which gives 
good results for the same purpose. Physicians who are not 
familiar with Casec are invited to write for samples and 
descriptive literature to Mead Johnson & Company, Evans- 
ville, Indiana. 
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Industrial Workers 


with LAME BACK 
Often Put Back On Job Quickly 


by means of a 


SPENCER SUPPORT 


Higher morale—greater 
efficiency—longer hours 
of work with less fatigue 
often follow when a worke 
er wears a Spencer Sup- 
port designed especially 
for him (or her). 


Spencers designed for 
patients with lame back 
restore balance — lessen 
movement of part when 
desirable—afford protec- 
tion — support abdomen. 
Frequently, instantaneous 
relief is experienced. 

Spencer Supports are designed 
of non-stretchable fabric. Spen- 
cer designers have mever used 
rubber to make a corset fit or as 
a means of support. All Spencers 
are light, flexible, easy to slip on 
and adjust—readily laundered— 
exceptionally durable. They per- 
mit perfect freedom action. 


Every Spencer is guaranteed 
never to lose its shape. (Ordi- 
nary supports soon stretch out 
of shape and become useless be 
fore worn out.) 


For service at patient’s home, 
your office or hospital, look in 
telephone book under “Spencer 
Corsetiere” or write to us. 


Pictured above—Spencer Sacro-iliae 
Support for women. A pad is held 
snugly against sacrum by means ny flat 
bands that encircle pelvic girdle 
garment and merge outside. 


At left—Spencer Support for 
Can be slipped on in a jiffy, and a: 
one to whatever degree dé support 
by means of flat tapes 
ides. 


May We Send You Booklet? 


DESIGNED 
Abdominal, Back and Breast Supports 


SPENCER, INCORPORATED, 

137 Derby Ave., New Haven, 

In Canada: Rock Island, Quebec. 

In England: Spencer (Banbury) Ltd., Banbury, Oxon. = 


Please send me booklet, ‘“‘How Spencer Supports 
Aid the Doctor’s Treatment.” 
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A SUPPLEMENTAL 
ALUMINUM THERAPY 


Aluminum hydroxide gel is accepted therapy in 
the management of peptic ulcer. Its impressive 
record of effectiveness suggested the development 
of an alternate aluminum preparation to meet 
particular requirements in certain cases. 


Phosphaljel,* Wyeth’s Aluminum Phosphate Gel, 
was originated by Wyeth and was used experi- 
mentally in the first successful attempt to prevent 
postoperative jejunal ulcer in Mann-Williamson 
dogs. Some animals were allowed to develop 
Mann- Williamson ulcers and the effectiveness of 


Phosphaljel was further demonstrated when its 
administration was followed by prompt healing 
of these lesions in every case.1 


In man, Phosphaljel was found to be most effec- 
tive in peptic ulcer following gastrojejunostomy, 
a condition which appears to be analogous to the 
Mann-Williamson ulcer in dogs.* 


Phosphaljel contains 4% aluminum phosphate 
and possesses antacid, astringent and demul- 
cent properties analogous to those of aluminum 
hydroxide gel. 


1Fauley, G. B.; Freeman, S.; Ivy, A. C.; Atkinson, A. J., and 
Wigodsky, H. S.: Aluminum Phosphate in the Therapy of 
Peptic Ulcer, Arch. Int. Med. 67: 563- 
578 (March) 1941. Reg. U.S. Pat. Of. 
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| To help relieve neuritic 1 
4 symptoms of pregnancy 18 
MEAD’ BREWER? YEAST 
js proving of increasing value as routine part of the patient's 
diet in treating such symptoms qs nausea, vomiting» dyspneas 
4 pains 10 legs and arms, muscle weakness and fatigue: 
In one series, it WS found that the physical, mental and emo’ 
| : tional status of 120 pregnant and Jactating women receiving 4 
s Mead's Brewers Yeast and othet foods rich in vitamin B was q | 
a superior that of control grouP of 116 women 
Mead’s Brewers Yeast contains the entire vitamin B complex: 
| including thiamine, riboflavin and nicotinic acid. It may be given 
in tablet form and jor in powder form. The powder may be 
quickly shaken UP with milk in 30 ordinary cocktail shaker. It 
3 also mixes well with tomato juice OF ketchup- j > 
i Each Mead's Brewers 
Yeast Tablet contains 4 
not less thon (06 ™9- 
commonly occurring in | } lhe 


